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Annual  Report  on  the  Health  of  the 
Borough  of  Cheltenham  for  the  Year  1955 

To  His  Worship  the  Mayor,  the  Aldermen  and  Councillors  of  the 
Borough  of  Cheltenham. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  Borough  of 
Cheltenham  for  the  year  1955. 

There  has  been  no  outstanding  event  during  the  year  although, 
following  the  outbreak  of  poliomyelitis  in  1954,  a number  of  cases  were 
notified  in  the  town.  These  however,  did  not  constitute  an  epidemic 
but  occurred  irregularly  throughout  the  year.  A more  detailed  account  of 
these  cases  will  be  found  later  in  the  report. 

With  one  exception,  the  health  statistics  for  the  year  reflect  a very 
favourable  picture  and  it  is  merely  stating  the  obvious  to  say  that 
Cheltenham  is  a very  healthy  town  to  live  in.  The  exception,  to  which 
I drew  attention  in  my  previous  Annual  Report,  is  the  infant  mortality 
rate,  which  is  not  only  higher  than  last  year,  but  compares  even  more 
unfavourably  with  the  rate  for  the  country  as  a whole.  This  is  the  one 
black  spot  in  the  health  record  of  the  town  and  we  can  never  be  satisfied 
as  long  as  Cheltenham’s  infant  mortality  stands  at  its  present  level.  This 
matter  is  receiving  urgent  attention  and  measures  being  taken  to  deal 
with  it  will  be  described  later. 

There  has  been  no  major  outbreak  of  any  of  the  infectious  diseases 
in  the  town  throughout  the  year.  Once  again,  diphtheria  is  notable  by 
its  absence  and  it  is  pleasing  to  be  able  to  record  this  year  an  appreciable 
increase  in  the  number  of  immunisations.  Notifications  and  deaths  from 
tuberculosis  compare  very  favourably  with  national  statistics  and  recent 
advances  in  the  prevention  and  treatment  of  this  disease  are  shown  by 
the  remarkably  low  death  rate  which  is  a record  for  the  town.  Reference 
will  be  made  later  to  the  prevention  of  this  disease  by  various  methods 
including  B.C.G.  vaccination  which  is  now  well  established  in  our  schools. 

The  following  is  a short  summary  of  the  more  important  aspects  of 
the  public  health  in  Cheltenham  during  the  year. 
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Infant  Mortality 

The  infant  mortality  rate,  i.e.,  the  number  of  infants  who  have  died 
in  the  first  year  of  life,  per  1,000  live  births,  is  30.22  ; an  increase  over 
last  year’s  rate  which  was  29.15.  Thirty-four  (34)  infants  died  in  their 
first  year  of  life  during  the  year  as  compared  with  33  in  1954.  The  com- 
parable infant  mortality  rate  for  England  and  Wales  during  the  year  under 
review  was  24.9,  a figure  which  includes  every  type  of  community  from 
the  health  resort  to  the  overcrowded  slums  and  heavily  polluted  atmos- 
phere of  the  industrial  city.  The  picture  is  even  less  favourable  if  we 
compare  Cheltenham’s  infant  mortality  rate  with  the  average  rate  for  the 
160  large  towns  including  London.  , This  rate  is  25.1,  so  that  we  are  still 
more  than  five  points  above  the  average  for  these  large  towns,  including 
London.  There  would  be  no  special  reason  to  rejoice  if  Cheltenham  with 
its  well-favoured  situation  and  healthy  environment,  equalled  the  national 
average.  There  is  every  cause  for  Concern  that  we  are  so  far  above  it. 

Further  comment  on  the  infant  mortality  rate  will  be  found  in  the 
appropriate  section  of  the  report. 

Diphtheria 

There  were  no  notifications  of  diphtheria  in  the  town  during  the  year. 
The  last  notified  case  was  in  1952,  and  the  last  death  recorded  from  the 
disease  was  in  1945. 

Tuberculosis 

There  has  been  a reduction  in  the  number  of  notifications  of  pulmonary 
tuberculosis,  the  total  number  being  46  as  compared  with  53  during  the 
previous  year.  There  were  9 deaths  from  the  disease  compared  with  10 
in  the  previous  year.  It  is  interesting  to  note  that  ten  years  ago  in  1945, 
there  were  59  notifications  of  pulmonary  tuberculosis  and  31  deaths. 
The  reduction  in  the  number  of  new  cases  notified  each  year  is  proceeding 
more  slowly  both  locally  and  throughout  the  country. 

Other  Infectious  Diseases 

There  was  an  increase  in  the  total  number  of  infectious  diseases 
notified  during  the  year  but  this  is  of  no  special  significance.  The  greatest 
increase  was  in  measles  which  caused  one  death.  There  were  twelve 
notified  cases  of  poliomyelitis,  seven  of  the  paralytic  type  and  five  non- 
paralytic. There  was  one  death  from  the  disease. 

Maternal  Mortality 

No  expectant  mothers  died  during  the  year  as  a result  of  pregnancy 
or  confinement  or  of  any  condition  associated  with  pregnancy  or  con- 
finement. 

Other  Vital  Statistics 

There  has  again  been  an  increase  in  the  population  from  67,450  to 
67,730  ; a small  advance  but  one  which  is  becoming  a regular  feature  in 
the  vital  statistics  of  the  town.  The  number  of  births  is  approximately 
the  same  as  last  year  but  the  birthrate  per  1,000  population  (16.61),  is 
still  appreciably  above  the  rate  for  England  and  Wales  (15.0).  The  death- 
rate  (12.05  per  1,000  population),  although  above  the  national  average 
(11.7)  is  lower  than  last  year  (13.0). 
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Housing 

Cheltenham,  fortunately,  has  no  slums  such  as  we  know  them  in  the 
industrial  cities  but  it  still  has  a sizeable  housing  problem,  consisting 
chiefly  of  unfit  basement  dwellings.  There  is  besides,  much  property, 
which  although  not  bad  enough  to  be  condemned,  falls  far  short  of  modem 
housing  standards.  Statistics  show  that,  in  terms  of  disease,  Cheltenham 
has  an  excellent  health  record,  but  statistics  cannot  show  the  full  impact 
of  unsatisfactory  housing  conditions  on  a community.  Health  has  been 
described  as  a state  of  complete  physical,  mental  and  social  well-being, 
and  cannot  be  fully  achieved  until  all  unsatisfactory  housing  accommoda- 
tion has  been  removed  or  remedied.  This  is  an  objective  which  will 
undoubtedly  take  a long  time  to  achieve,  but  is  one  at  which  we  should 
aim.  Here  the  Health  and  Housing  Committees  must  cover  common 
ground  and  the  results  of  this  co-operation  will  be  referred  to  later  in 
the  report. 

Having  now  completed  my  first  full  year  as  Medical  Officer  of  Health 
in  Cheltenham,  I would  like  to  express  my  sincere  appreciation  of  the 
warm  welcome  I have  received,  and  particularly  for  the  help  and  en- 
couragement I have  had  from  the  Chairman  and  Members  of  the  Public 
Health  Committee  and  from  all  Members  and  Officers  of  the  Council. 
It  is  with  particular  pleasure  that  I acknowledge  the  loyal  support  of 
every  member  of  the  staff  of  the  Public  Health  Department  and  especially 
the  advice  and  very  helpful  assistance  I have  had  from  Mr.  J.  F.  Ursell, 
Chief  Sanitary  Inspector  who  has  proved  a very  worthy  successor  to 
Mr.  F.  R.  Jefford.  The  happy  relationship  existing  between  the  Health 
Department,  the  hospitals  and  the  general  practitioners  contributes  in 
large  measure  to  the  smooth  running  of  the  health  services  in  the  town. 
It  is  a pleasure  to  find  such  co-operation  which  is  a tribute  to  the  work  of 
my  predecessor  in  office.  Dr.  D.  E.  Morley.  I would  like  especially  to 
record  my  appreciation  of  the  very  willing  and  valued  assistance  I have 
received  from  Dr.  J.  A.  Pitt-Evans,  Pathologist,  Cheltenham  General 
Hospital  and  his  laboratory  staff.  Investigations  and  examinations  are 
carried  out  with  all  possible  speed  and  efficiency  and  have  been  of  great 
assistance  to  the  Department. 

Once  again  I would  gratefully  acknowledge  the  work  done  throughout 
the  year  by  the  many  voluntary  organisations  which  cater  for  those 
suffering  from  illness  or  disabled  by  physical  handicap.  These  organisa- 
tions are  doing  a vast  amount  of  good  work  in  the  town  in  the  true  spirit 
of  voluntary  service.  Lastly  my  thanks  are  due  to  the  Press  whose  ready 
co-operation  and  assistance  in  aU  matters  concerning  the  health  of  the 
community  is  a constant  help. 

I am  indebted  to  Mr.  W.  H.  G.  Meakins,  Chief  Clerk  who  is  responsible 
for  the  compilation  of  the  statistical  data  for  the  Report. 

I am. 

Your  obedient  servant, 

T.  O.  P.  D.  LAWSON, 

Medical  Officer  of  Health. 
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SUMMARY  OF  GENERAL  AND  VITAL  STATISTICS,  1955 


Area  of  Borough 

_ , . f Census  1951,  Corrected  Figure 

Population  < - ^ ^ ^ ,,  . 

1, Mid-year,  1955.  Registrar  Generals  Estimate 

(1)  Structurally  separate 

(2)  Flats,  Hotels,  Occupied 
Shops,  etc. 

Rateable  Value  (as  at  31.3.55) 

Sum  represented  by  a penny  rate  (1955-56) 


Number  of  inhabited  houses 
at  end  of  1955 


5,146  acres 
62,823 
67,730 
16,300 

2,700 

£593,790 

£2,535 


TABULAR  STATEMENT  OF  THE  MAIN  VITAL  STATISTICS  FOR  1955 

(with  comparative  Figures  for  England  and  Wales  and  other  Great  Towns). 


M 

F 

Totals 

Rate: 

5 per  1 ,000  Populat 

ion 

Live  Births 

Legitimate 

Illegitimate 

TOTALS 

570 

36 

479 

40 

1049 

76 

Cheltenham 

160  Great  Towns 
including  London 
(average) 

England 

and 

Wales 

606 

519 

1125 

16.61 

14.9 

15.0 

Still  Births 

Legitimate 

Illegitimate 

TOTALS 

12 

14 

1 

26 

1 

\ 23.44 
/ Per  1,000 

23.2 

Total  (Live  & StiU 

23.2 
) Births 

12 

15 

27 

0.40 

0.35 

0.36 

DEATHS 

380 

436 

816 

12.05 

11.6 

11.7 

Deaths  of  Infants 

(Under  1 yr.  of  age) 
Legitimate 
Illegitimate 

TOTALS 

22 

11 

1 

33 

1 

< Rates  per 
L 30.22 

1,000  Live  Births 
25.1 

24.9 

22 

12 

34 

Maternal  Deaths 

— 

— 

— 

— 

< 

Rates  per 
1000  Live  1 

and  Still  T 

Births  J 

0.64 

NOTE  ON  TABULAR  STATEMENT 

The  figures  for  births  and  deaths  are  corrected  for  inward  and  outward 
transfers  in  order  that  the  statistics  may  give  as  true  a picture  as  possible 
of  local  conditions. 


MAIN  VITAL  STATISTICS— 10  YEAR  PERIOD  1946-55  (inclusive). 
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NOTES  ON  VITAL  STATISTICS  FOR  1955 

Population 

The  Registrar’s  estimate  of  the  population  of  Cheltenham  for  mid- 
year 1955  is  67,730  which  is  280  more  than  the  estimate  for  1954. 

Death  Rate 

The  Crude  Death  Rate  was  12.05,  a slightly  lower  figure  than  that 
of  last  year.  The  corrected  Death  Rate  (Registrar’s  correction  factor 
0.82)  was  9.88  compared  with  the  figure  of  11.7  for  England  and  Wales. 

Birth  Rate 

Live  Births  in  1955  totalled  1125  which  is  7 less  than  the  figure  for 
the  previous  year. 

The  Birth  Rate  was  16.61,  an  average  figure  for  recent  years.  The 
Registrar  now  provides  a correction  factor  for  birth  rates.  For  Cheltenham 
this  factor  is  0.96  which  gives  a rate  of  15.95  compared  with  the  rate  of 
15.0  for  England  and  Wales. 

The  number  of  Still  births,  per  1 ,000  live  and  still  births,  was  23.44 
(or  22.5  corrected)  compared  with  23.2  for  England  and  Wales. 


Causes  of  Death  relating  to  Cheltenham  Residents  as  given  by  the  Registrar- 
General  for  the  year  1955. 


Male 

Female 

1 

Tuberculosis,  respiratory 

5 

3 

2 

Tuberculosis,  other  ... 

1 

— 

3 

Syphilitic  disease 

1 

2 

4 

Diphtheria 

— 

— 

5 

Whooping  Cough 

1 

— 

6 

Meningococcal  infections 

— 

— 

7 

Acute  Poliomyelitis  ... 

1 

— 

8 

Measles 

— 

1 

9 

Other  infective  and  parasitic  diseases 

1 

— 

10 

Malignant  neoplasm,  stomach 

14 

15 

11 

Malignant  neoplasm,  lung,  bronchus 

17 

6 

12 

Malignant  neoplasm,  breast 

— 

15 

13 

Malignant  neoplasm,  uterus 

— 

4 

14 

Other  malignant  and  lymphatic  neoplasms 

35 

31 

15 

Leukaemia,  aleukaemia 

— 

— 

16 

Diabetes 



— 

17 

Vacular  lesions  of  nervous  systems 

48 

69 

18 

Coronary  disease,  angina 

61 

48 

19 

Hypertension,  with  heart  disease 

9 

10 

20 

Other  heart  disease  ... 

55 

108 

21 

Other  circulatory  disease 

13 

8 

22 

Influenza 



1 

23 

Pneumonia 

17 

12 

24 

Bronchitis  ...  

... 

17 

10 

Total  carried  forward 

296 

343 

13 


Male 

Total  brought  forward  296 


25  Other  diseases  of  respiratory  system  ...  ...  3 

26  Ulcer  of  stomach  and  duodenum  ...  ...  ...  12 

27  Gastritis,  enteritis  and  diarrhoea  ...  — 

28  Nephritis  and  nephrosis  ...  ...  5 

29  Hyperplasia  of  prostate  ...  ...  9 

30  Pregnancy,  childbirth,  abortion  ...  — 

31  Congenital  malformations 3 

32  Other  defined  and  ill-defined  diseases  32 

33  Motor  vehicle  accidents  ...  ...  ...  ...  7 

34  All  other  accidents  ...  7 

35  Suicide  6 

36  Homicide  and  operations  of  war  ...  — 


All  Causes  380 


Female 

343 

2 

7 

2 

2 


5 

54 

2 

14 

5 


436 


DISCUSSION 

Heart  Disease 

Heart  disease  continues  to  be  the  greatest  cause  of  death,  the  number 
of  such  deaths  (291)  being  almost  the  same  as  last  year  (292).  Again 
nearly  one  third  of  these  deaths  were  due  to  disease  of  the  coronary 
arteries. 


Cancer 

Deaths  from  cancer,  as  usual,  take  second  place  although  at  137, 
they  are  fewer  than  last  year.  It  is  interesting  to  note  that  there  has 
been  a reduction  of  10  in  the  number  of  deaths  caused  by  cancer  of  the 
lung.  There  were  23  deaths  from  this  cause  as  compared  with  33  in  1954. 

Tuberculosis 

There  were  only  eight  deaths  from  respiratory  tuberculosis  during 
the  year,  a figure  exactly  the  same  as  in  the  previous  year.  This  represents 
a striking  reduction  in  the  number  of  deaths  from  this  disease,  in  recent 
years. 


Deaths  from  accidents 

The  increasing  population  of  the  town  and  the  increase  in  motor 
traffic  on  the  roads  is  reflected  in  an  increase  of  fatal  accidents  over  the 
last  five  years  as  shown  in  the  following  table  : — 


1951 

1952 

1953 

1954 

1955 


Motor  Vehicle 
Accidents 

4 
8 

5 

12 

9 


Other 
A ccidents 
15 
11 
25 
22 
21 


14 


Infant  Mortality 


There  were  34  infant  deaths  in 

1955  as  compared  with  33  in 

1954. 

This  gives  an  infant  mortality  rate  of  30.22  which  is 
rate  for  1954  (29.15). 

an  increase  on  the 

Causes  of  death  were  as  follows  : — 

Neo-Natal 

1 mth-\  yr. 

Total 

Prematurity 

19 

1 

20 

Respiratory 

1 

2 

3 

Congenital  Malformation 

2 

1 

3 

Birth  Injury 

2 

— 

2 

Accidental 

— 

2 

2 

Other 

4 

— 

4 

Total 

28 

6 

34 

The  most  important  thing  about  the  infant  mortality  rate  is  that  it 
is  far  too  high  for  Cheltenham.  The  rate  for  England  and  Wales  is  24.9, 
which  puts  us  over  five  points  above  the  national  average.  It  is  not  good 
enough  for  a town  which  is  widely  recognised  as  a healthy  place  to  live  in. 

There  must  of  course,  be  a reason  for  this  unusually  high  death  rate 
among  infants  in  their  first  year  of  life.  A glance  at  the  above  table  will 
indicate  the  chief  cause,  viz.,  prematurity.  Twenty  (20)  of  the  34  deaths, 
i.e.,  nearly  59%  were  due  to  prematurity.  Also,  as  one  would  expect  as 
a result  of  the  high  incidence  of  premature  baby  deaths,  28  of  these  infants, 
i.e.,  82%  died  within  the  first  four  weeks  of  life.  Infection  plays  a very 
small  part.  Only  three  infants  died  of  respiratory  infection  and  one  of  the 
premature  infants  suffered  from  gastro-enteritis.  Illegitimacy  can  be 
discounted.  Only  one  of  the  34  infants  was  illegitimate. 

Of  the  20  premature  babies  who  died,  19  died  in  hospital  and  one  at 
home.  Only  2 however,  were  bom  at  home  ; 18  were  bom  either  in  a 
nursing  home  or  hospital  and  died  before  the  mother  was  discharged. 
With  one  exception,  all  died  within  the  first  week  of  life,  their  ages 
ranging  from  half  an  hour  to  five  days. 

The  rising  trend  in  the  infant  mortality  is  causing  increasing  concern. 
We  have  been  aware  of  it  for  some  time  and  efforts  have  been  made  and 
are  still  being  made  in  an  attempt  to  reduce  it.  At  the  moment,  the 
circumstances  of  every  infant  death  and  still-birth  in  the  town  are  being 
carefully  investigated.  A report  will  be  issued  in  due*  course.  More 
immediate  action  has  been  taken  in  regard  to  the  premature  baby  deaths. 
It  is  usually  recognised  that  the  premature  baby’s  chances  of  survival  are 
increased  if  it  is  not  moved.  In  order  to  avoid  this  added  risk,  equipment 
necessary  for  the  nursing  and  care  of  those  premature  infants  who  can 
be  treated  at  home,  has  been  made  available  to  the  doctor  and  the  mid- 
wife. This  equipment  is  being  kept  at  the  Ambulance  Station  and  will  be 
delivered  at  once  to  any  address  on  request  by  a doctor  or  midwife. 
It  will  still  of  course,  be  necessary  to  move  some  of  these  infants  to 
hospital  when  more  skilled  treatment  is  required  but  it  is  felt  that  if,  in 
some  cases,  the  added  risk  of  exposure  and  removal  from  the  home  can 
be  eliminated,  a few  more  may  survive. 
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All  this  of  course,  is  not  enough.  A high  infant  death  rate  demands 
investigation  of  every  aspect  of  the  care  of  the  expectant  mother  and  her 
new-born  child.  This  includes  ante-natal  care,  arrangements  made  for 
the  confinement  and  expert  care  of  the  new-born  child,  followed  by  infant 
welfare.  These  services  are  provided  by  the  family  doctor,  the  hospital 
and  the  Local  Authority,  and  any  effort  made  to  reduce  the  infant  death 
rate  must  be  made  by  all  three  working  together.  One  of  the  unfortunate 
results  of  the  implementation  of  the  National  Health  Service  Act  in  1948 
was  the  division  of  responsibility  for  the  maternity  services  among  these 
three  agencies  with  no  Authority  having  over-all  control.  This  obvious 
weakness  was  given  prominence  in  the  recently  published  report  of  the 
Guillebaud  Committee  and  steps  are  now  being  taken  to  find  a remedy  in 
accordance  with  this  committee’s  recommendations.  However,  admini- 
strative inconvenience  cannot  be  made  an  excuse  for  the  high  infant  death 
rate  in  the  town.  Rather  must  we  all  get  together,  find  the  cause,  and 
apply  the  remedy,  so  that  an  otherwise  excellent  health  record  shall  not 
be  marred  by  failure  in  one  of  our  most  important  services. 

WATER  SUPPLY  OF  THE  BOROUGH 

There  has  been  no  change  of  importance  in  any  of  the  four  sources 
of  supply  referred  to  in  previous  annual  reports.  Regular  samples  are 
taken  at  all  these  sources  by  members  of  the  staff  of  the  Health  Depart- 
ment and  are  submitted  for  bacteriological  and  chemical  analsyis.  In 
addition,  one  member  of  the  staff  is  responsible  for  drawing  the  Spa 
Water  at  the  Pump  Room,  for  sterilising  and  testing  and  delivering 
supplies  to  the  Town  Hall.  All  samples  of  water  supplies  including  Spa 
waters  are  examined  by  Mr.  J.  Henderson,  Analyst  to  the  Cheltenham  & 
Gloucester  Joint  Water  Board,  who  has  provided  the  following  report 
showing  the  number  of  samples  examined  bacteriologically  and  chemically 
during  1955. 

Bacteriological  Examinations  No.  of  Samples  examined  1955 


Tewkesbury 


Raw  River  Water 

83 

Coagulated  Water  at  Outlet  from  Tanks 

34 

Coagulated  Water  above  Filters  ... 

34 

Filtered  Water 

209 

Chloraminated  Water 

466 

Cheltenham 

Dowdeswell  Unfiltered 

826 

Dowdeswell  Clean 

11 

Hewletts  Reservoir 

— 

Northfield  ... 

14 

Sandford 

10 

Swimming  Pools  ... 

35 

Miscellaneous 

21 

Spa  Waters 

25 

116 
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Chemical  Examinations 

Tewkesbury 

Raw  River  Water  ...  ...  ...  750 

Coagulated  and  Filtered  Waters  ...  1552 

Final  Water  555 


Cheltenham 

Dowdeswell  ...  ...  3 

Hewletts  ...  ...  ...  ...  ...  3 

Northfield  ...  ...  ...  — 

Sandford  ...  ...  ...  2 

Swiniming  Pools 11 

Miscellaneous  ...  ...  ...  ...  4 
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The  intensity  of  bacterial  pollution  of  the  River  Severn  showed  a 
welcome  decrease.  56.7%  of  the  river  samples  showed  the  presence  of 
B.  Ccli  in  quantities  of  0.01  ml.,  or  less,  contrasted  with  the  high  figure  of 
72.9%  for  1954,  and  with  figures  of  61.7%  and  57.5%  for  1953  and  1952 
respectively.  However,  the  pollution  still  remains  greater  than  during 
the  pre-war  years  v/hen  the  figure  was  of  the  order  of  40%-50%. 

Of  the  final  water  going  into  supply,  99.4%  of  the  samples  showed 
the  absence  of  presumptive  B.  Coli  in  100  ml.,  quantities.  None  of  the 
presumptive  positive  samples  during  the  year  was  confirmed  in  the 
reference  sample. 

SWIMMING  BATHS 

Regular  samples  of  water  from  the  Swimming  Baths  are  submitted 
for  bacteriological  examination.  These  showed  that  a satisfactory 
standard  has  been  maintained  throughout  the  year. 


MILK  (SPECIAL  DESIGNATION)  REGS.  1949-54 

During  1955,  licences  to  use  special  designations  in  relation  to  milk 
sold  within  the  Borough,  totalled  seventy-one,  as  follows  : — 


Designation 

Type  of  Licence 

Total 

Pasteurisers 

Dealers 

Supplementary 

Tuberculin  Tested 

34 

2 

36 

Pasteurised 

3 

31 

1 

35 

Sterilised 

— 

— 

— 

— 

TOTALS 

3 

65 

3 

71 

Samples  are  taken  fortnightly  for  analysis  and  the  reports  are  sub- 
mitted to  the  Health  Committee. 


Very  few  results  during  1955  failed  to  satisfy  the  standards  of  the 
Ministry  of  Health. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 
AND  OTHER  DISEASES 

The  following  statement  shows  the  corrected  numbers  of  cases  notified 
during  1955.  (Tuberculosis  is  dealt  with  separately).  An  analysis  of  the 
notifications  according  to  age  and  sex  is  set  out  on  page  18. 


Dysentery  ...  

6 

Erysipelas  ...  

4 

Food  Poisoning 

14 

Measles 

...  797 

Meningococcal  Infection  ... 

1 

Ophthalmia  Neonatorum  ... 

6 

Pneumonia  (all  forms) 

36 

Poliomyelitis — Paralytic  ... 

7 

NON  Paralytic 

5 

Puerperal  Pyrexia  ...  ...  ... 

54 

Scarlet  Fever  ...  ...  

...  107 

Whooping  Cough  ...  

...  109 

NOTES  ON  INFECTIOUS  DISEASES 

Poliomyelitis 

There  was  no  epidemic  during  the  year  but  a total  of  12  cases  was 
notified  between  January  and  December.  Seven  of  these  were  of  the 
paralytic  type  and  five  non-paralytic.  Two  of  the  paralytic  cases  were 
severe  : both  adults,  one  of  whom  died  of  the  disease  and  the  other  is 
still  in  hospital.  As  I stated  in  my  last  report,  the  paralytic  form  of  the 
disease  seems  to  be  much  more  severe  in  adults  than  in  children.  The 
other  five  paralytic  cases  were  all  in  young  children,  only  one  of  whom 
was  left  with  a disability.  The  non-paralytic  cases  made  an  uneventful 
recovery. 

Dysentery 

There  was  a sharp  outbreak  of  dysentery  in  a children’s  institution 
in  the  town.  As  a result  of  immediate  notification,  investigation  of  staff 
and  premises  was  carried  out  at  once.  A carrier  of  the  disease  was 
found  among  the  staff  and  the  necessary  preventive  measures  taken. 
No  further  cases  were  notified.  The  organism  responsible  for  the  out- 
break was  Shigella  Sonnei.  The  disease  was  mild  in  nature  and  all  the 
children  affected  made  an  uneventful  recovery.  The  fullest  co-operation 
from  the  staff  of  the  institution  concerned,  coupled  with  the  ready 
assistance  from  the  laboratory  staff  at  the  General  Hospital,  brought  to  a 
speedy  end  an  outbreak  which  might  have  become  widespread  and 
serious. 

Measles 

Measles  did  not  show  the  expected  decrease  during  the  year.  There 
was  an  increase  from  530  cases  in  1954  to  797  cases  during  1955.  One 
child  died  from  the  disease.  The  disease  as  a whole  however,  was  not  of 
unusual  severity. 


The  following  table  gives  the  number  of  infectious  diseases  notifled,  divided  into  groups  of  age  and  sex. 
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Whooping  Cough 

The  number  of  cases  of  whooping  cough  has  again  shown  a decrease. 
Last  year  the  incidence  of  145  cases  had  dropped  by  almost  half  as 
compared  with  1953.  This  year,  there  has  been  a further  drop  to  109. 
There  is  good  reason  to  believe  that  the  falling  incidence  of  this  disease 
is  due  to  the  increasing  number  of  children  who  have  been  immunised 
against  it. 


Diphtheria 

The  following  table  shows  the  number  of  complete  injections  carried 
out,  together  with  the  immunity  index  ; — 


Age  at  31.12.55 
i.e.  bom  in  years 
indicated. 

Under 

1 

1955 

1-4 

1954-1951 

5-9 

1950-1946 

10-14 

1945-1941 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
primary  or 

booster) 
A.1951-1955 

85 

2279 

3665 

2556 

8585 

B.1950  or  earlier 

— 

— 

1122 

2115 

3237 

C.  Estimated 
mid-year  child 
population 

1070 

3817 

10,217 

15,104 

Immunity 

Index  lOOA/C 

7.9 

59.7 

60.9 

56.8 

The  above  table  shows  a welcome  improvement  over  last  year’s 
figures.  The  total  number  of  immunisations  of  aU  children  under  15  years 
has  increased  by  over  900.  The  Immunity  Index  has  risen  from  52.4 
to  56.8. 

Once  again  there  has  not  been  a notified  case  of  diphtheria  in  the 
town  during  the  year.  There  is  no  reason  why  there  ever  should  be 
provided  that  all  parents  ensure  that  their  children  are  protected.  It  is 
however,  of  great  importance  that  the  maximum  number  of  pre-school 
children  should  be  protected,  and  only  48%  of  these  children  have  been 
immunised.  The  recognised  safety  level  is  75%  and  this  is  the  figure  we 
are  aiming  at  and  which  can  be  achieved  with  the  full  co-operation  of 
parents.  The  Report  for  1954  showed  that  58%  of  children  under  five 
years  were  protected  and  54%  of  school  children  but  these  figures  should 
in  fact  have  been  46%  and  91%  respectively.  The  figures  for  1955  are 
48%  for  children  under  5 years  and  92%  for  school  children.  There  is  no 
need  to  emphasize  the  importance  of  protecting  all  our  children  against 
a deadly  disease  which  need  never  return,  provided  this  painless  and 
harmless  procedure  is  carried  out.  There  can  be  no  guarantee  that  it  wiU 
not  return  until  75%  of  all  our  children  have  been  immunised. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASES  10  YEAR  PERIOD  1946-55  INCLUSIVE 
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The  figures  in  the  following  table  show  the  total  number  of  im- 
munisations known  to  have  been  completed  during  the  last  five  years  : — 


1951 

1952 

1953 

1954 

1955 

By  the  School  Doctors  and 
at  Welfare  Clinics 

429 

407 

393 

162 

304 

By  Private  Practitioners  ... 

505 

357 

360 

464 

654 

934 

764 

753 

626 

958 

The  654  cases  completed  by  private  practitioners  during  1955 
included  533  combined  Diphtheria  and  Whooping  Cough  immunisations. 

Reinforcing  Doses  at  ages  5 and  10  years 

During  1955,  751  doses  were  given  at  or  about  5 years  of  age,  114  by 
Private  Practitioners  and  637  by  the  School  Doctors.  For  the  age  of  10, 
the  corresponding  figures  were  692,  17  and  675. 

Vaccination  against  Smailpox 

The  vaccination  rate  in  Cheltenham  and  throughout  the  coxmtry  is 
at  a dangerously  low  level  and  I would  repeat  my  annual  advice  to 
parents,  not  to  neglect  this  very  necessary  protection  for  their  children. 
Every  year  more  people  are  travelling  abroad  and  not  only  on  vacation. 
Very  often  permission  to  travel  is  conditional  on  producing  evidence  of  a 
successful  vaccination.  The  safe  and  painless  procedure  of  infant  vac- 
cination, if  postponed  to  adult  life,  can  be  a very  unpleasant  exp)erience. 
In  some  cases  it  might  even  be  dangerous.  And  smallpox  is  still  a very 
real  danger  to  the  unprotected. 

I commented  in  last  year’s  annual  report  on  the  small  number  of 
children  under  one  year  vaccinated  in  1954,  when  our  records  showed 
that  only  317  had  been  protected.  This  was  only  24%  of  the  children 
bom  during  the  year.  Every  effort  has  been  made,  not  without  some 
success,  to  increase  this  figure  and  smallpox  vaccination  has  been  started 
in  our  Infant  Welfare  Clinics.  During  1955,  371  children  vmder  one 
year  were  vaccinated,  i.e.,  33%  of  the  children  born  during  the  year,  an 
improvement  on  1954,  but  not  enough  to  ensure  adequate  protection. 

ANNUAL  RETURN  OF  FOOD  POISONING 
NOTIFICATIONS  (Corrected) 

1.  Local  Authority.  Cheltenham.  Year  1955. 

2.  Food  Poisoning  Notifications  (Corrected)  Returned  to  R.G. 

\st  Quarter  2nd  Quarter  3rd  Quarter  Ath  Quarter  Total 
3 — 4 7 14 

3.  Outbreaks  Due  to  Identified  Agents. 

Total  outbreaks  — Total  cases  — 

Outbreaks  due  to  : — 

(a)  Chemical  Poisons  ...  — (d)  Cl.  botulism  ...  — 

(b)  Salmonella  Organisms  — (e)  Other  bacteria  ...  — 

(c)  Staphylococci  (including  toxin)  — ■ 

4.  Outbreaks  of  Undiscovered  Cause. 

Total  outbreaks 4 Total  cases  12 

5.  Single  Cases. 

Agent  identified  ...  — 

Unknown  cause  ...  2 

Total  2 
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Fourteen  cases  of  food  poisoning  were  notified  during  the  year.  In 
only  one  of  these  was  it  possible  to  carry  out  a complete  investigation, 
which  included  examination  of  suspect  food,  food-handlers  and  utensils. 
Although  no  definite  conclusion  could  be  drawn,  a growth  of  Staphy- 
lococcus pyogenes  was  isolated  from  a tin  opener  used  to  open  a tin  of 
the  suspected  foodstuff.  This  was  probably  the  cause  of  the  outbreak 
which  affected  seven  people  in  three  households.  All  made  an  uneventful 
recovery  and  measures  were  taken  to  prevent  the  possibility  of  a similar 
occurrence. 

The  notification  of  14  cases  of  food  poisoning  in  a year  is  not  a matter 
to  cause  undue  alarm  but  when  we  look  at  the  number  of  food  poisoning 
notifications  during  the  last  five  years  we  find  that  there  has  been  a 
gradual  increase. 

Year  No.  of  notifications 

1951  5 

1952  3 

1953  11 

1954.  14 

• 1955  14 


TUBERCULOSIS 


New  Cases  and  Mortality  during  1955 


Age  Periods 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 year 

1 

— 

— 

— 

— 

— 

— 

— 

1-5  years 

— 

— 

— 

— 

— 

— 

— 

— 

5-15  „ 

1 

1 

— 

— 

— 

— 

— 

— 

15-25  „ 

4 

7 

1 

1 

— 

— 

— 

— 

25-35  „ 

6 

2 

2 

— 

— 

— 

— 

— 

35-45  „ 

7 

4 

— 

1 

1 

1 

1 

— 

45-55  „ 

2 

1 

2 

— 

1 

1 

— 

— 

55-65  „ 

3 

— 

— 

— 

1 

1 

— 

— 

65  and  upwards 

4 

3 

— 

— 

2 

— 

— 

— 

TOTALS  ... 

28 

18 

5 

2 

5 

3 

1 

— 

Death  Rates 

The  Tuberculosis  death  rates  for  Cheltenham  during  1955  were  as 
follows  : — 


Pulmonary  T uberculosis  0.118 

Non  Pulmonary  Tuberculosis  0.015 


Total  0.133 


Comparative  'I  Great  Towns  average  Total  0.17 
Figures  /England  and  Wales  Total  0.146 


Per  1,000 
V of 
Population 
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The  total  number  of  all  types  of  new  cases  of  tuberculosis  notified 
during  the  year  was  53  compared  with  57  during  the  previous  year.  The 
pulmonary  type  of  the  disease  accounted  for  46  of  the  cases  as  compared 
with  53  during  1954.  The  number  of  deaths  during  the  year  from  the 
pulmonary  type  of  the  disease  was  8,  the  same  number  as  in  1954.  Deaths 
from  all  types  of  tuberculosis  number  9 as  compared  with  10  in  1954. 

The  incidence  and  mortality  of  tuberculosis  in  the  town  are  a tribute 
to  the  preventive  and  curative  medical  servdces  and  show  that  Cheltenham 
is  more  than  keeping  abreast  of  recent  advances  towards  the  eradication 
of  this  disease.  The  death  rate  of  0.133  per  1,000  of  population  is  the 
lowest  ever  recorded  and  compares  favourably  with  the  similar  death 
rate  for  England  and  Wales  of  0.146.  The  incidence  of  the  disease  has 
also  shown  a steady  decline  since  the  war.  During  the  last  five  years  a 
total  of  279  new  cases  of  tuberculosis  have  been  notified  compared  with 
394  during  the  preceding  five  year  period.  This  represents  a reduction 
of  29%  in  the  incidence  of  tuberculosis  in  Cheltenham  during  the  last 
five  years.  The  corresponding  reduction  in  the  death  rate  from  the 
disease  over  the  same  period  is  52%.  These  are  remarkable  results  and  if 
they  could  be  still  further  improved  from  year  to  year,  we  could  look 
forward  with  confidence  to  the  final  eradication  of  the  disease.  It  would 
however  be  unwise  to  forecast  how  long  this  will  take  and  it  is  unlikely 
that  the  advances  of  the  last  five  years  will  continue  at  the  same  pace. 

A further  comment  on  the  preventive  tuberculosis  services  will  be 
found  in  the  Report  on  the  School  Health  Service. 


HOUSING 

It  is  appropriate  that  a report  on  the  health  aspect  of  housing 
conditions  should  follow  that  of  tuberculosis  for  the  two  are  very  closely 
linked.  Good  housing  is  a pre-requisite  for  the  prevention  of  tuberculosis 
as  well  as  contributing  to  the  alleviation  of  many  other  complaints.  Here 
the  Health  and  Housing  Departments  work  very  closely  together  and  it  is 
only  the  size  of  the  waiting  list  and  the  availability  of  new  houses  which 
limits  the  number  of  cases  which  can  be  rehoused  on  medical  grounds. 
Nevertheless  the  Housing  Committee  give  careful  and  sympathetic  con- 
sideration to  such  applications  and  I would  record  my  appreciation  of 
the  attention  given  to  those  cases  which  I have  brought  to  the  attention 
of  the  Committee.  Priority  rehousing  for  reasons  of  ill  health  can  only 
be  decided  by  the  closest  co-operation  between  the  Health  and  Housing 
Departments.  This  co-operation  has  resulted  in  the  following  number 
of  cases  being  rehoused  during  the  year  either  because  of  ill  health  in  the 
family  or  because  of  the  unfitness  of  the  house  ; — 

No.  of  cases  rehoused  because  of  Tuberculosis  ...  ...  16 

No.  of  cases  rehoused  from  houses  on  which  a Demolition 

Order  or  Closing  Order  was  operative  ...  ...  ...  32 

Some  general  remarks  on  housing  conditions  in  the  town  appear  in 
the  introduction  to  this  Report. 
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REGISTRATION  AND  INSPECTION  OF  NURSING  HOMES. 
SECTIONS  187-194.  PUBLIC  HEALTH  ACT  1936. 

At  the  commencement  of  1955  there  were  12  Nursing  Homes  on  the 
Register. 

The  total  number  of  beds  available  at  the  end  of  the  year  was  106 
classified  as  follows  : — 


Number  of 
Homes 

Number  of  Beds  provided  for 

Maternity 

Other 

Totals 

Homes  First  Registered 
during  the  year. 

— 

— 

— 

— 

Homes  on  the  Register 
at  the  end  of  the  year. 

12 

9 

97 

106 

Private  Nursing  Homes  in  Cheltenham  still  provide  a most  valuable 
addition  to  the  accommodation  available  for  sick  persons. 

Many  of  the  homes  provide  mainly  for  old  persons  and  help  in  no 
small  way  to  solve  a problem  which  yearly  becomes  more  difficult. 

Visits  were  paid  to  all  Nursing  Homes  on  two  or  more  occsisions 
during  the  year. 


REMOVAL  TO  SXHTABLE  PREMISES  OF  PERSONS  IN  NEED  OF 

CARE  AND  ATTENTION. 

(National  Assistance  Act  1948  Sec.  47  and  Amendment  Act  October,  1951). 

It  was  necessary  only  in  one  case  to  remove  an  old  person  in  need  of 
care  and  attention  ; an  old  lady  living  alone  with  no-one  to  look  after 
her.  She  was  unwilling  to  enter  Part  HI  accommodation.  Application 
was  made  to  the  Magistrates  that  she  be  removed  under  Sec.  47  of  the 
National  Assistance  Act  on  the  grounds  that  she  was  aged  and  living  under 
insanitary  conditions  and  that  she  was  unable  to  devote  to  herself  and 
was  not  receiving  from  other  persons  proper  care  and  attention.  An 
order  was  granted  for  a three  month  period  and  she  was  removed  to 
Part  III  accommodation  at  Westbury  Hall,  Westbury  on  Severn.  An 
application  lor  the  renewal  of  the  Order  was  not  made  as  she  was  certified 
and  removed  to  a mental  hospital  before  the  expiry  of  the  three  months 
period. 

The  provision  of  accommodation  for  old  people  living  alone  is  still 
an  urgent  one.  There  is  always  a long  waiting  list  for  chronic  sick  bed 
accommodation,  and  for  those  old  people  not  requiring  hospital  treatment, 
I feel  that  Cheltenham  could  well  justify  the  provision  of  another  old 
person’s  home.  In  co-operation  with  the  Hospital  and  Welfare  Authority 
we  do  our  best  to  solve  an  ever  increasing  problem  which  now  requires 
more  urgent  consideration  at  a higher  level. 
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MEDICAL  EXAMINATIONS 

With  the  increasing  requirements  of  employing  authorities,  these 
examinations  take  up  more  of  the  time  of  the  medical  staff  each  year. 
Examinations  carried  out  during  1955  were  as  follows  : — 


Purposes  of  Examinations 

Superannuation  Act  1937  and  1953  and  National 
Health  Service  (Superannuation)  

Candidates  for  admission  to  Teachers  Training 
College  ... 

Candidates  for  Employment  as  Teachers 

Reports  on  Corporation  Employees 

Prolonged  Sick  Leave,  etc 


Total  examinations 


Numbers  Examined 


Borough 

County 

111 

31 

— 

45 

— 

6 

6 

— 

117 

82 

199 


Total  examinations  carried  out  during  1954  amounted  to  169. 
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SCHOOL  HEALTH  SERVICE 

ANNUAL  REPORT  OF  THE  SCHOOL  MEDICAL  OFFICER 

To  the  Chairman  and  Members  of  the  School  Medical  Stib-Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  of  the  School  Health 
Service  for  the  year  1955. 

The  general  health  of  the  school  children  continues  to  be  very 
satisfactory.  On  a statistical  assessment  of  nutritional  standards  only 
a very  small  percentage  of  the  school  population  is  below  the  normal 
standard  of  nutrition  and  this  percentage  is  below  last  year’s  very  small 
figure. 

During  the  year,  four  school  children  were  notified  as  suffering  from 
Poliomyelitis.  Two  were  of  the  non-paralytic  type  and  made  an  unevent- 
ful recovery.  Two  suffered  from  the  paralytic  type  of  the  disease  ; one 
of  whom  unfortunately,  has  been  left  with  a quite  severe  residual  paralysis. 
The  incidence  and  effects  of  the  disease  were  not  as  serious  as  in  the 
previous  year. 

B.C.G.  Vaccination  against  tuberculosis  has  continued  throughout 
the  year  combined  with  tuberculin  testing  of  school  entrants  and  Mass 
Radiography.  The  school  population  is  now  very  well  covered  in  our 
latest  schemes  to  trace  the  early  case  of  tuberculosis.  Only  two  cases  in 
school  children  were  notified  during  1955.  A fuller  report  on  these  schemes 
will  be  found  in  the  Report. 

The  infestation  rate  am^ong  Cheltenham  school  children  is  not  high 
and  this  year  is  lower  than  in  1954,  largely  due  to  more  frequent  examina- 
tion and  treatment.  It  is  not  a large  problem  but  unfortunately  an  ever- 
present one,  which  could  be  solved  without  difficulty  if  we  could  persuade 
a very  small  number  of  parents  to  co-operate  with  us. 

With  two  full  time  school  dentists  working  for  part  of  the  year  there 
has  been  a welcome  increase  in  the  amount  of  dental  work  in  the  schools. 
There  is,  however,  scope  for  another  dental  officer  and  a third  dental 
surgery,  but  under  existing  conditions  there  is  not  much  likelihood  of 
any  expansion  of  the  service  lor  some  time.  Nevertheless  we  are  well 
served  compared  with  many  other  Authorities  where  the  shortage  of 
dental  officers  is  much  more  acute. 

More  detailed  information  concerning  the  School  Health  Service 
will  be  found  in  the  various  sections  of  the  Report.  To  conclude  this 
short  introduction  I would  like  to  express  my  appreciation  of  the  help 
and  encouragement  1 have  received  from  the  Chairman  and  Members  of 
the  School  Medical  Sub-Committee.  I would  also  acknowledge  gratefully 
the  ready  co-operation  of  Mr.  Simmonds,  the  Borough  Education  Officer 
and  his  staff  and  not  least,  the  indispensable  help  we  so  willingly  receive 
from  head  teachers  on  whose  time  we  have  to  make  so  many  encroach- 
ments. My  thanks  are  also  due  to  my  own  medical,  clerical  and  nursing 
staff  for  their  accustomed  loyalty  and  support  throughout  the  year. 

I am. 

Your  obedient  servant, 

T.  O.  P.  D.  LAWSON, 

School  Medical  Officer. 
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School  Medical  Inspections 

The  routine  medical  inspections  of  school  children  have  continued 
during  1955  and  4,992  children  were  examined  throughout  the  yeaf. 
1,074  of  these  were  of  the  8-9  age  group  and  are  included  under  the 
heading  of  "additional  periodic  inspections.” 

Children  are  examined  : — 

(a)  on  entry  for  the  first  time  to  a maintained  school  ; 

(b)  during  the  year  in  which  they  are  8 years  old  ; 

(c)  during  the  year  in  which  they  are  10  years  old  ; 

(d)  after  entry  to  a secondary  school  when  they  are  12  years  old  and 

(e)  in  the  last  year  of  their  attendance  at  a secondary  school. 

These  examinations,  apart  from  that  at  the  age  of  8 years,  are  full 
routine  medical  inspections.  At  8 years  of  age  the  inspection  is  directed 
specifically  to  finding  defects  in  vision,  in  the  ears,  the  nose  and  the  throat. 

In  addition,  older  pupils  are  examined  before  they  leave  school  at 
the  higher  age  groups  in  Pates  Grammar  School  for  Girls  and  the  Boys’ 
Grammar  School. 

As  a result  of  these  inspections,  533  pupils  were  referred  to  the  Eye 
Specialist  for  defective  vision  (excluding  squint)  and  636  children  were 
found  to  be  suffering  from  other  defects  or  diseases  requiring  treatment, 
and  the  necessary  action  was  taken  in  all  cases.  The  number  of  defects 
requiring  to  be  kept  under  observation,  but  not  requiring  treatment  was 
1,390  and  the  children  concerned  were  kept  under  special  observation 
during  the  year.  This  latter  group  of  course,  includes  very  many  minor 
defects  which  may  be  remedied  spontaneously  and  never  require  treat- 
ment. They  are  kept  under  observation  merely  as  a precautionary 
measure.  This  is  of  course  the  main  purpose  of  the  routine  medical 
inspection,  to  prevent  the  minor  defect  becoming  a major  one. 

The  school  population  was  10,790  at  the  end  of  1955  and  every  child 
has  an  up-to-date  school  medical  record. 

Special  School  Medical  Inspections 

These  inspections  cover  children  examined  other  than  at  a routine 
medical  inspection  for  some  special  reason.  During  1955,  1,458  children 
were  examined  at  these  inspections,  and  the  appropriate  action  taken. 

Re-Inspections 

Re-inspections  have  been  held  each  term  in  all  schools  in  the  Borough, 
when  children  who  had  previously  been  noted  at  routine  or  special 
medical  inspections  to  be  in  need  of  further  observation  and  advice, 
were  seen  by  the  School  Medical  Officers. 

During  1955,  275  children  were  examined  at  these  inspections. 
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TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS. 


A.  Periodic  Medical  Inspections. 

Age  Groups  inspected  and  number  of  children  examined 
in  each  : 

Entrants  ...  ...  ...  ...  ...  ...  ...  1024 

10  and  12  years  ...  ...  1771 

14,  15  and  17  years  ...  ...  ...  ...  ...  1123 


Total 

Additional  Periodic  Inspections  (8  years) 


3918 

1074 


Grand  Total  ...  4992 


B.  Other  Inspections. 

Number  of  Special  Inspections  ... 
Number  of  Re-Inspections 


Total 


1458 

275 


1733 


C.  Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
to  require  Treatment  (excluding  Dental  Diseases  and  Infestation 
with  Vermin.) 


Age  Groups  Inspected 

For  defective 
vision 

(excluding  squint) 

For  any  of  the 
other  conditions 
recorded  in 
Table  lla 

Total 

Individual 

pupils 

Entrants 

24 

148 

163 

10  and  12  years 

223 

250 

439 

14,  15  and  17  years 

195 

127 

305 

Total 

Other  Periodic  Inspections 

442 

525 

907 

(8  years) 

91 

111 

182 

Grand  Total 

533 

636 

1089 
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TABLE  II 


A.  Return  of  Defects  found  by  Medical  Inspection  during  the  year. 


Periodic  Inspections 

Special  Inspections 

Defect  or  Disease 

Number 

of  Defects 

Number  of  Defects 

Requiring 

Treatment 

Requiring 
Observation 
but  not 
Treatment 

Requiring 

Treatment 

Requiring 
Observation 
but  not 
Treatment 

Skin 

95 

53 

43 

9 

Eyes 

(a)  Vision 

533 

23 

23 

6 

(b)  Squint 

63 

9 

18 

2 

(c)  Other 

77 

9 

59 

9 

Ears 

(a)  Hearing  ... 

17 

151 

21 

45 

(b)  Otitis  Media 

20 

37 

13 

11 

(c)  Other 

30 

7 

42 

15 

Nose  or  Throat 

72 

298 

104 

166 

Speech  ... 

7 

25 

10 

11 

Cervical  Glands 

— 

148 

9 

99 

Heart  and  Circulation 

1 

61 

2 

41 

Lungs  ... 

20 

136 

22 

61 

Developmental 

(a)  Hernia 

5 

10 

1 

1 

(b)  Other 

8 

57 

5 

16 

Orthopaedic 

(a)  Posture  ... 

34 

54 

28 

18 

(b)  Flat  Foot 

88 

16 

16 

3 

(c)  Other 

74 

112 

70 

28 

Nervous  System 

(a)  Epilepsy 

12 

7 

7 

1 

(b)  Other 

2 

13 

4 

4 

Psychological 

(a)  Development 

2 

39 

5 

19 

(b)  Stability 

6 

21 

7 

15 

Other 

44 

104 

81 

75 

B.  Glassification  of  the  General  Condition  of  Pupils  inspected  during 

the  year  in  the  Age  Groups. 


Age  Groups 

Pupils 

Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

% 

No. 

% 

No. 

% 

Entrants 

1024 

243 

23.7 

777 

75.9 

4 

0.4 

10  and  12  years 

1771 

522 

29.5 

1247 

70.4 

2 

0.1 

14,  15  and  17  years  ... 
Other  Periodic 

1123 

415 

36.9 

705 

62.8 

3 

0.3 

Inspections  (8  years)... 

1074 

340 

31.7 

734 

68.3 

— 

— 

Total 

4992 

1520 

30.4 

3463 

69.4 

9 

0.2 
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TABLE  III 

Infestation  with  Vermin. 

(1)  Total  number  of  examinations  in  the  schools  by  the  school 

nurses  or  other  authorised  persons  ...  ...  ...  25,912 

(2)  Total  number  of  individual  pupils  found  to  be  infested  for 

the  first  time  ...  ...  ...  ...  ...  ...  275 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2)  Education  Act,  1944)  — 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3)  Education  Act,  1944)  — 


TABLE  IV 

Treatment  of  Pupils  attending  maintained  Primary  and  Secondary  Schools 


(Including  Special  Schools). 

GROUP  1.  Diseases  of  the  Skin  (excluding  uncleanliness,  for  which  see 

Table  IIP) 

Ringworm — (i)  Scalp 

Number  of  cases  treated,  or  under 
treatment  during  the  year. 

By  the 

Authority  Otherwise 

2 2 

(ii)  Body 

9 1 

Scabies  ... 

11  — 

Impetigo 

83  2 

Other  skin  diseases 

75  14 

Total  ...  180  19 

GROUP  2.  Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  Cases  dealt  with 
By  the 

A iithority  Otherwise 


External  and  other,  excluding  errors  of  refraction  and 

squint  ...  ...  ...  ...  ...  ...  91  3 

Errors  of  Refraction  (including  squint)  ...  ...  — 571 

Total  ...  91  574 

No.  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed  ...  ...  ...  ...  ...  ...  ...  499 

(b)  Obtained  ...  ...  ...  ...  ...  ...  ...  489 
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GROUP  3.  Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Number  of  Cases  treated. 
By  the 

A uthority  Otherwise 

— 20 

— 431 

— no 

123  24 

123  585 


By  the 

Authority  Otherwise 

(a)  Number  treated  as  in-patients  in  hospitals...  — 137 

(b)  Number  treated  otherwise,  e.g.  in  clinics 

or  out-patients  departments  157  269 

GROUP  5.  Child  Guidance  Treatment.  Number  of  Cases  treated 

In  the  Authority’ s 
Child  Guidance 

Clinics  Elsewhere 

Number  of  pupils  treated  at  Child  Guidance  Clinics  78  


Received  operative  treatment  : 

(a)  for  diseases  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  conditions 
Received  other  forms  of  treatment  ... 

Total 

GROUP  4.  Orthopaedic  and  Postural  Defects. 


GROUP  6.  Speech  Therapy.  Number  of  Cases  treated 

By  the 

Authority  Otherwise 

Number  of  pupils  treated  by  Speech  Therapists  ...  86  


GROUP  7.  Other  Treatment  Given. 


(a)  Miscellaneous  Minor  Ailments  ... 

(b)  Other  than  (a)  above  (specify) 

1.  U.V.L.  Treatment 

2.  Anaemia 

3.  Threadworms  ... 

4.  Chest 

5.  Debility 


Number  of  Cases  treated 
By  the 

Authority  Otherwise 
5250  36 

48  7 

5 8 

5 7 

6 49 

17  6 


Total  ...  5331  113 


As  will  be  seen  from  the  above  tables  many  conditions  affecting  the 
Health  of  the  school  child  are  dealt  with  as  a result  of  school  medical 
inspections.  Treatment  in  most  cases  is  arranged  through  the  child’s 
own  family  doctor  except  in  the  case  of  defects  of  vision.  This  category 
is  referred  direct  by  the  school  medical  officer  to  the  appropriate  specialist. 
The  general  nutritional  standard  of  the  school  children  is  very  good. 
Of  the  4,992  children  examined,  only  0.2%  were  found  to  be  below  the 
normal  standard  to  be  expected  among  school  children  of  that  age. 
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The  corresponding  figure  for  the  previous  year  was  0.3%.  Special  atten- 
tion is  given  to  these  children  with  a view  to  improving  their  general 
health  and  so  enabling  them  to  obtain  in  as  full  a measure  as  possible  the 
benefits  of  the  education  provided. 

Parental  co-operation  with  the  School  Health  Service  continues  to 
be  most  satisfactory.  A high  proportion  of  parents  attend  at  school 
medical  inspections  and  show  an  encouraging  interest  in  the  benefits  to 
be  obtained  for  their  children  from  an  intelligent  co-operation  with 
medical  officers,  school  nurses  and  teaching  staff.  I have  found  this 
interest  even  more  encouraging  when  on  many  occasions  I have  had  the 
privilege  of  addressing  parent-teacher  associations  on  matters  concerning 
the  health  of  the  school  children.  This  is  a medium  through  which  a 
school  medical  officer  can  do  a great  deal  for  the  cause  of  health  education. 
One  half  hour  talk  followed  by  questions  is  worth  a thousand  circulars. 


Minor  Ailments  Clinics 

These  clinics  which  are  well  attended,  are  held  on  three  afternoons 
per  week  in  the  Central  Clinic.  A medical  officer  is  in  attendance  at  each 
session  so  that  as  well  as  treating  minor  ailments,  these  clinics  give  an 
opportunity  for  the  mother  to  bring  a child  along  if  she  desires  to  consult 
the  doctor  on  any  matter  concerning  her  child’s  health. 

Additional  sessions  conducted  by  one  of  the  school  nurses,  are  held 
once  per  week  at  Whaddon,  Elmfield,  Lynworth  and  St.  Paul’s  Schools. 
During  the  school  holidays,  clinics  are  held  each  morning  during  the 
week  at  the  Central  Clinic. 

A minor  ailments  clinic  has  now  been  opened  on  one  afternoon  per 
week  at  the  Hester’s  Way  Health  Centre  to  make  provision  for  the 
increasing  school  population  on  the  estate. 


INFECTIOUS  DISEASES 


Poliomyelitis 

School  children  in  the  town  have  not  been  seriously  affected  by 
poliomyelitis  during  the  year.  Four  cases  were  notified  but  two  of  these 
had  no  paralysis  and  made  an  uneventful  recovery.  Of  the  two  who  had 
a paralysis,  one  has  very  little  disability  but  the  other  unfortunately  has 
a fairly  severe  residual  paralysis.  Both  are  still  undergoing  treatment. 


Diphtheria 

There  were  no  cases  of  diphtheria  among  school  children  during 
the  year.  Increased  efforts  have  been  made  to  increase  the  immunisation 
rate  and  I am  pleased  to  report  we  have  had  some  success.  If  this  is 
maintained  there  is  no  reason  to  expect  any  cases  of  diphtheria  among 
our  school  population. 
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Other  Infectious  Diseases 

Total  notifications  of  infectious  diseases  received  in  respect  of  school 
children  are  given  below  : — 


Measles 

Diphtheria 

Scarlet  Fever 

Whooping 

Cough 

Polio. 

327 

Tuberculosis 

Nil 

68 

35 

4 

The  following  notifications  of  tuberculosis  in  children  of  age  groups 
5 — 15  have  been  received  during  the  year  : — 

Males  Females  Total 

Pulmonary  1 1 2 

Non-Pulmonary  — — — 

One  of  these  cases  was  discovered  as  a result  of  the  routine  Tuberculin 
Test  which  is  included  in  our  scheme  of  B.C.G.  Vaccination. 

As  mentioned  in  my  report  on  the  School  Health  Service  last  year 
a comprehensive  scheme  for  the  detection  of  early  cases  of  tuberculosis 
is  now  in  operation.  This  includes  : — 

(1)  Tuberculin  testing  of  all  school  entrants  followed  by  chest  X-ray 

of  positive  children  and  investigation  of  family  contacts. 

(2)  B.C.G.  Vaccination  of  school  children  between  13  and  14  years  of  age. 

(3)  Chest  X-ray  of  all  school  leavers. 

The  reduction  of  the  general  incidence  and  death  rate  from  tuber- 
culosis in  the  town  in  recent  years  is  also  evident  among  the  school 
population  as  will  be  seen  from  the  following  table  covering  the  previous 
ten  years  : — 

New  Cases  Deaths 

1945-1949  52  7 

1950-1954  33  3 

In  the  autumn  of  1954,  B.C.G.  vaccination  was  offered  for  the  first 
lime  to  children  in  our  schools  between  the  ages  of  13  and  14  years. 
Although  it  is  now  well  established,  it  was  received  at  first  with  some 
hesitation  and  has  in  fact  not  yet  been  adopted  by  some  Local  Authorities. 
The  First  (Progress)  Report  to  the  Medical  Research  Council  on  the 
vaccine  has  now  been  published,  and  leaves  no  doubt  about  the  value  of 
this  preventive  measure.  As  the  Report  states  "in  the  light  of  present 
results,  this  is  a valuable  measure.”  The  Report  shows  that  vaccinated 
children  acquire  a substantial  protection  against  tuberculosis  up  to  21- 
years  after  vaccination  and  supplementary  incomplete  information  up  to 
4 years  suggests  that  the  protection  is  maintained  for  this  period.  Clinical 
trials  are  still  in  progress  and  further  reports  will  be  issued. 

I have  always  supported  the  vaccination  of  school  children  against 
tuberculosis  which,  by  its  incidence  and  severity,  is  by  far  the  most 
serious  infectious  disease  in  this  country,  and  following  the  publication 
of  the  above  Report,  I have  no  hesitation  in  recommending  it  whole- 
heartedly to  parents. 
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The  following  table  shows  details  of  the  Tuberculin  Testing  and 


Vaccination  Scheme  during  1955 

; — 

No.  of 

Tuberculin 

No. 

No.  Neg- 

0/ 

/o 

NOT 

Vacc- 

Schools 

Invited 

Accepted  Tested 

Positive 

ative 

Positive 

Vacc- 

inated 

inat- 

ed 

9 

1,265 

591  565 

111 

454 

19.6 

2 

452 

Once  again  I must  acknowledge  the  very  helpful  co-operation  of 
Dr.  F.  J.  D.  Knights,  Chest  Physician  to  the  North  Gloucestershire  Chest 
Clinics  and  Dr.  J.  B.  W.  Mayward,  Director  of  the  Mass  Radiography 
Unit,  South  Western  Regional  Hospital  Board,  for  their  assistance  in 
putting  into  effect  all  these  preventive  measures. 

Physiotherapy. 

A physiotherapy  clinic  is  held  in  premises  adjacent  to  the  Central 
Clinic.  Children  are  referred  by  the  School  Medical  Officer  from  the 
routine  school  medical  inspections  or  from  the  minor  ailments  clinics. 
Treatment  consists  of  graduated  exercises  and  ultra  violet  light.  Progress 
is  watched  and  the  childern  are  re-inspected  at  school. 

Recuperative  Holidays 

We  are  indebted  to  the  Cheltenham  Rotary  Club  for  generously 
providing  a free  fortnight’s  holiday  for  Cheltenham  schoolboys  at 
Weston-super-Mare. 

The  boys,  selected  by  the  school  medical  officers,  are  convalescent 
6r  debilitated  children,  whose  parents  would  not  be  able  otherwise  to 
provide  them  with  a recuperative  holiday  by  the  sea.  The  boys  stay  at 
the  Rotary  Boys  House  where  a happy  and  healthy  holiday,  with  good 
food  and  regular  hours,  does  much  to  restore  them  to  their  normal  vigour. 
Travelling  expenses  are  also  provided  by  the  Rotary  Club. 

The  Cheltenham  Rotary  Club  has  been  providing  these  holidays 
for  schoolboys  in  the  town  since  1928  and  up  to  four  boys  per  month  can 
be  sent  to  Weston.  On  behalf  of  the  School  Medical  Committee,  I would 
like  to  express  our  sincere  thanks  for  this  very  fine  example  of  “Servdee 
Above  Self”  and  couple  with  it  the  gratitude  of  many  parents  in  the  town. 

School  Dental  Service 

For  about  half  the  year  under  review  we  have  been  fortunate  in 
having  the  services  of  two  full  time  dental  officers.  This  has  resulted  in 
a noticeable  increase  in  the  amount  of  dental  work  undertaken  in  the 
schools.  The  number  and  frequency  of  routine  dental  inspections  is  now 
being  increased  and  the  results  leave  no  doubt  about  the  necessity  to 
maintain  and  expand  this  very  important  service.  There  are  signs  now 
that  the  School  Dental  Service  is  beginning  to  recover  from  the  acute 
shortage  of  dental  officers  which  followed  the  inception  of  the  National 
Health  Service  although  it  will  be  many  years  before  we  have  a sufficient 
number  of  dentists.  Nevertheless,  with  two  competent  dental  officers 
and  dental  nurses  we  have  not  a great  deal  to  complain  about  in  Chelten- 
ham and  next  year  will  show  further  improvements  in  the  service. 

Tal)le  V shows  the  record  of  work  carried  out  in  the  schools  and 
dental  clinics  during  the  year. 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 
Officers  : — 

(a)  At  Periodic  Inspections  ...  ...  5495 

(b)  As  Specials  ...  ...  ...  gpg 

Total  ...  6403 

(2)  Number  found  to  require  treatment  4684 

(3)  Number  referred  for  treatment 3848 

(4)  Number  actually  treated  ...  ...  ...  ...  ...  1791 

(5)  Attendances  made  by  pupils  for  treatment  3975 

(6)  Half  days  devoted  to  : Inspection  41 1 

Treatment  ...  ...  ...  659 

Total  ...  700|- 

(7)  Fillings  : Permanent  Teeth  ...  ...  ...  ...  1998 

Temporary  Teeth  ...  ...  30 

Total  ...  2034 

(8)  Number  of  teeth  filled  : Permanent  Teeth  1762 

Temporary  Teeth  35 

Total  ...  1797 

(9)  Extractions  : Permanent  Teeth ...  746 

Temporary  Teeth  ...  ...  2323 

Total  ...  3069 

(10)  Administrations  of  general  anaesthetics  for  extraction  ...  1421 

(11)  Other  operations  ; Permanent  Teeth  996 

Temporary  Teeth  ...  21 

Total  ...  1017 
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Child  Guidance  Clinic 

Children  requiring  child  guidance  treatment  are  seen  by  Dr.  H.  S. 
Coulsting,  Medical  Director  at  the  Cheltenham,  Gloucester  and  County 
Child  Guidance  Clinic  in  the  town.  There  is  usually  a long  waiting  list 
but  Dr.  Coulsting,  with  the  staff  available,  is  making  every  endeavour 
to  reduce  the  waiting  period.  There  are  prospects  of  the  staff  being 
increased  in  the  near  future  and  this  should  lead  to  a further  reduction 
in  the  waiting  list. 

Speech  Therapy 

During  the  year,  the  School  Medical  Committee  accepted  with 
regret,  the  resignation  of  Miss  Phillips  who  was  for  many  years  the  Speech 
Therapist  to  the  Education  Committee.  Miss  Phillips  gave  long  and 
valued  service  in  this  capacity  and  only  reasons  of  health  necessitated  her 
resignation.  Unfortunately  a considerable  period  elapsed  before  the 
post  could  be  filled  but  the  service  is  now  being  very  capably  run  by 
Mrs.  M.  D.  Heaven  who  commenced  duty  early  in  1956.  A lot  of  ground 
must  now  be  made  up  but  we  have  been  very  fortunate  in  the  appointment 
of  a very  competent  and  experienced  speech  therapist,  who,  I have  no 
doubt,  will  prove  a very  worthy  successor  to  Miss  Phillips. 

Employment  of  Children  and  Young  Persons 

During  the  year,  314  school  children  were  examined  as  to  fitness 
for  employment  before  or  after  school  hours  and  the  necessary  certificate 
was  granted  in  each  case.  The  standard  of  fitness  among  Cheltenham 
school  children  is  such  that  it  is  exceptional  if  a certificate  of  fitness  has 
to  be  refused  to  an  applicant. 

These  children  are  kept  under  medical  observation  and  there  has 
never  been  any  evidence  that  the  part-time  employment  has  been  in  any 
way  detrimental  to  their  physical  or  mental  welfare. 

All  children  leaving  school  are  examined  and  advised  in  the  light 
of  their  known  medical  histories  as  to  any  type  of  work  for  which  they 
may  have  been  found  to  be  physically  unsuitable  and  good  liaison  has 
been  maintained  with  the  Youth  Employment  Officer  in  this  respect. 

Handicapped  Children 

In  accordance  with  the  requirements  of  the  Handicapped  Pupils 
and  School  Health  Service  Regulations  1945,  62  pupils  have  been  examined 
or  re-examined  during  1955  for  the  purpose  of  ascertaining  whether  or 
not  they  are  suffering  from  a disability  of  the  mind  or  body  and  if  the 
disability  is  such  as  to  fall  within  a category  requiring  special  educational 
treatment  as  prescribed  by  the  Regulations.  Of  the  pupils  examined 
during  1955  : 

20  have  been  ascertained  to  be  educationally  sub-normal 
1 has  been  ascertained  to  be  physically  handicapped 
4 have  been  reported  to  the  Local  Authority  under  the  Mental 
Deficiency  Acts 

10  were  found  to  have  no  disability 

19  were  found  to  be  suitable  for  education  in  an  ordinary  school 
8 were  found  to  require  supervision  after  leaving  school. 
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In  dealing  with  the  majority  of  these  children,  Cheltenham  has  been 
indeed  fortunate  in  its  Special  School  for  educationally  sub-normal 
children,  which  was  opened  in  1954.  We  enjoy  the  fullest  co-operation 
from  the  Education  Officer  and  the  Headmaster  of  the  School  in  the 
careful  selection  of  children  recommended  for  admission.  As  for  the 
School  itself,  those  of  us  who  have  seen  it  know  that  it  reflects  the  greatest 
credit  on  Mr.  Murray,  the  headmaster,  who  in  a very  short  time  has 
displayed  exceptional  organising  ability  in  developing  what  must  be  one 
of  the  finest  schools  of  its  kind  in  the  country  and  one  in  which  there  is 
nothing  lacking  to  ensure  that  the  child  has  the  maximum  chance  of 
benefiting  from  the  special  education  provided. 

There  is  now  some  improvement  in  the  admission  to  special  schools 
of  other  categories  of  handicapped  children  and  the  efforts  made  by  the 
Ministry  of  Education  to  provide  additional  places  is  a considerable  help 
to  Local  Education  Authorities. 

Conclusion 

One  of  the  features  of  the  health  of  Cheltenham  is  the  health  of  its 
school  children.  This  year  has  been  no  exception  and  I think  that  the 
School  Health  Service  Report  for  1955  shows  that  every  effort  is  being 
inade  to  provide  the  healthy  environment  and  freedom  from  disease  and 
disability,  which  are  so  essential  if  our  children  are  to  enjoy  the  full 
benefits  of  our  educational  system. 
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Environmental  Hygiene 

ANNUAL  REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR  AND 
MANAGER  OF  THE  PUBLIC  ABATTOIR  FOR  THE  YEAR  ENDED 

31st  DECEMBER,  1955 

To  His  Worship  The  Mayor,  Aldermen  and  Councillors  of  the  Borough 

of  Cheltenham. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  first  Annual  Report  on  the  admini- 
stration of  the  Chief  Sanitary  Inspector’s  Department  for  the  year  1955. 

Mr.  F.  R.  Jefford,  who  served  the  Council  for  so  many  years  with 
such  distinction,  retired  in  July  and,  foDowing  my  appointment,  several 
staff  changes  have  taken  place.  Mr.  A.  L.  Jones,  the  Senior  District 
Inspector,  was  appointed  Deputy  Chief  Inspector  ; the  vacancy  among 
the  District  Inspectors  being  filled  by  Mr.  A.  H.  Carling,  who  came  from 
Norvdch  County  Borough. 

Housing  was  the  predominant  feature  of  the  year,  some  1,170  houses 
being  subject  to  detailed  inspection  and  reports.  On  completion  of  this 
survey,  a scheme  was  prepared  to  deal  with  the  seriously  unfit  houses 
and  basements  within  two  years.  In  conjunction  with  the  Borough 
Surveyor’s  Department,  a re-development  scheme  is  being  drawn  up  for 
the  North  Ward,  one  which  will  make  the  fullest  use  of  the  land  available 
and  will  allow  the  rehousing  of  the  displaced  families  as  near  to  their 
old  homes  as  possible. 

In  the  many  interviev's  I have  had  with  the  older  people,  I find 
that  they  are  filled  with  the  greatest  apprehension  at  the  thought  of 
being  uprooted  and  rehoused  at  a considerable  distance  from  their  normal 
environment.  This,  I feel,  is  a vital  factor  requiring  special  consideration, 
especially  insofar  as  Old  Age  Pensioners  are  concerned. 

The  housing  problem  in  Cheltenham  is  peculiar  to  this  and  a few 
other  Regency  towns  in  that  no  areas  of  slums  exist  such  as  those  that 
were  built  in  many  cities  during  the  Industrial  Revolution.  The  problem, 
therefore,  which  faced  us  following  the  survey  was  the  large  number  of 
individual  unfit  houses  not  repairable  at  reasonable  cost  and  the  under- 
ground rooms  or  basements  of  the  larger  houses  which  were  let  off  as 
separate  dwellings.  Good  progress  has  been  made  in  dealing  with  the 
problem,  the  Public  Health  Committee  making  Closing  or  Demolition 
Orders  on  10  to  12  premises  each  month  and  since  1928,  up  to  the  end  of 
the  year,  a total  of  919  houses  have  been  dealt  with  under  Clearance 
and  individual  Demolition  Orders,  whilst  421  basements  or  underground 
dwellings  and  parts  of  houses  were  the  subject  of  Closing  Orders. 

The  last  private  slaughterhouse  within  the  Borough  was  closed 
following  the  Ministry  of  Food  Inquiry  during  the  year.  At  the  present 
time  all  animals  intended  for  human  consumption  and  killed  within  the 
Borough  are  slaughtered  at  the  Public  Abattoir,  where  a full-time  Meat 
Inspector  is  employed,  thus  ensuring  that  all  carcasses  and  offal  are 
subject  to  a thorough  system  of  inspection. 
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The  question  of  casualty  animals  being  sent  to  the  Abattoir  without 
a Veterinary  Surgeon’s  Certificate  is  causing  considerable  concern.  The 
necessity  for  such  Certificates  will  be  appreciated  when  it  is  realised 
that  over  26%  of  such  animals  were  condemned  as  unfit  for  human 
consumption. 

Two  hundred  and  fifteen  formal  and  informal  Food  and  Drug 
samples  were  taken  in  accordance  with  the  Ministry  of  Health  require- 
ments. Only  nine  of  these  were  adversely  reported  upon  b}^  the  Public 
Analyst.  This  was  a considerable  improvement  on  the  previous  year, 
a high  standard  being  maintained  in  a wide  variety  of  articles  ; of  57 
milk  samples  taken,  all  were  found  to  be  genuine. 

In  the  sphere  of  food  hygiene,  experience  has  shown  that,  whilst 
lectures.  Clean  Food  Guilds  and  Hygiene  Certificates  for  personnel 
achieve  some  results,  the  form  of  Education  that  pays  the  highest  divi- 
dends is  undoubtedly  that  given  at  the  place  of  work,  whether  it  be  in 
the  food  factory,  shop,  restaurant  or  hotel.  In  these  circumstances,  the 
Inspector  can  appreciate  an  operator’s  difficulties  and  solve  his  problems 
whilst  carrying  out  an  inspection  of  the  premises. 

There  has  been  a great  increase  in  the  number  of  complaints  received 
from  members  of  the  public  regarding  foreign  bodies  in  food,  28  being 
received  during  the  year,  as  compared  with  12  the  previous  year.  These 
ranged  from  rodent  excrement  to  oil,  grease,  glass,  tacks,  fibre  and  metal, 
proceedings  being  taken  in  five  cases.  An  interesting  and  encouraging 
factor  is  the  willingness  of  housewives  to  give  evidence  in  such  cases. 

Smoke  pollution  continues  to  cause  the  department  some  concern. 
The  contents  of  the  two  deposit  gauges,  one  sited  adjacent  to  the  Gas 
Works  and  the  other  in  the  Promenade,  were  analysed  monthly.  The 
former,  in  March  when  there  was  a favourable  wind,  gave  a reading  of 
29.79  tons  to  the  square  mile ; this  is  the  highest  yet  recorded.  The  gauge 
in  the  Promenade  averaged  10.45  tons  per  month  throughout  the  year, 
this  being  over  8 tons  per  annum  higher  than  the  previous  year. 

There  has  been  considerable  extension  of  industrial  premises  in  the 
centre  of  the  town  and  this,  together  with  the  central  heating  plants  in 
the  various  shops  and  offices,  undoubtedly  accounts  for  the  increase  in 
pollution  in  this  area. 

It  is  to  be  hoped  that  the  Clean  Air  Bill  at  present  being  debated  in 
Parliament,  will  provide  the  Council  with  the  necessary  powers  to  deal 
with  this  increasing  menace. 

I should  like  to  thank  the  Chairman  and  Members  of  the  Public 
Health  Committee  and  other  Committees  of  the  Council  with  which  the 
Department  is  associated,  for  their  confidence  and  support,  and  to 
express  my  appreciation  to  the  other  Chief  Officers  for  their  advice  and 
co-operation. 

It  is  with  pleasure  that  I record  the  loyal  support  rendered  by  my 
Deputy,  Mr.  A.  L.  Jones,  the  Inspectorate  and  other  members  of  the 
staff,  who  have  contributed  so  much  to  the  work  summarised  in  the 
following  pages. 

I have  the  honour  to  be. 

Your  obedient  servant, 

J.  F.  URSELL,  D.P.A.,  M.I.P.H.E.,  F.S.I.A.,  M.R.S.H. 
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SUMMARY  OF  VISITS 

The  two  outstanding  features  in  the  following  tables  which  record 
the  visits  made  during  the  year  are  the  large  increase  in  the  number  of 
houses  inspected  under  the  Housing  Act  ; 802  visits  being  carried  out  in 
1954,  whilst  in  1955  some  2,414  were  recorded,  and  the  visits  associated 
with  infectious  diseases  which  show  a considerable  increase  from  61  in 
the  previous  year  to  247  this  year.  A great  many  of  these  were  carried 
out  by  the  Inspectors  in  connection  with  Poliomyelitis  and  the  tracing 
of  contacts. 

All  plans  submitted  to  the  Council  dealing  with  alterations  and 
extensions  to  buildings  are  forwarded  to  the  department  by  the  Borough 
Surveyor  for  examniation  and  checking  and  during  the  year  over  450 
plans  were  seen  and  initialled,  the  necessary  observations  being  made. 
This  close  co-operation  has  proved  most  valuable. 


TABLE  I. 

General  Sanitation 

Water  Supply 

13rainage  ...  ...  ...  •••  •••  ... 

Stables  and  Piggeries 

Offensive  Trades  

Fried  Fish  Shops  ...  

Common  Lodging  House  

Houses  Let  in  Lodgings 
Tents,  Vans  and  Sheds 

P*  actones  ...  ...  ..•  .••  ...  ... 

Outworkers  ...  ...  

Bakehouses 

Public  Conveniences  

TPheatres  ...  ...  ...  ...  ...  ... 

Refuse  Collection 

Refuse  Disposal  ...  

Rodent  Control 

Smoke  Observations  and  Atmospheric  Pollution  Visits 

Marine  Stores  ...  

Schools  ... 

Miscellaneous  Sanitary  Visits 

Interviews 

Total 

Housing  TABLE  11. 

Under  Public  Health  Acts  : 

No.  of  Houses  Inspected  ... 

Re-Visits  ... 

Under  Housing  Acts  : 

No.  of  Houses  Inspected  ... 

Re-Visits  ... 

Overcrowding  : 

No.  of  Houses  Inspected  ...  ...  

Re-Visits  ...  ...  ...  

Verminous  Premises  : 

No.  of  Houses  Inspected  ... 

Re-Visits  ...  ...  ...  ...  

M iscellaneous  Housing  Visits  ... 

Total 


108 

1,628 

15 

41 

19 

6 

41 

61 

229 

19 

32 

2 

6 

249 

13 

60 

48 

7 

1 

213 

549 

3,347 


528 

450 

2,414 

450 

10 

1 

14 

1 

554 

4,422 
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TABLE  III 

Food  Inspection,  etc. 

Inspection  of  Meat : 

Visits  to  Public  Abattoir  

119 

Visits  to  other  premises  ... 

15 

Food  and  Drugs  Act,  Sections  13  and  14  ; 

Butchers  

49 

Fishmongers  and  Poulterers  

13 

Grocers  

40 

Greengrocers  and  Fruiterers  

17 

Dairies  and  Milkshops  

63 

Ice  Cream  Premises 

28 

Food  Preparing  Premises  

37 

Restaurants  and  Hotel  Kitchens  

75 

Licensed  Premises 

2 

Market  Stalls  

80 

Street  Vendors’  and  Hawker’s  Carts  

2 

Food  Inspection  and  Condemnation  Visits 

390 

Visits  in  Connection  with  Sampling  : 

Milk — Bacteriological 

62 

Food  and  Drug  Samples  ... 

201 

Miscellaneous  Food  Visits 

103 

Total 

1,296 

TABLE  IV 

Infectious  Diseases  and  Disinfestation 

Disinfestation 

No.  of  Premises  treated 

No.  of  Articles  treated 
Infectious  Diseases 

No.  of  Premises  visited 

No.  of  Articles  disinfected 
Removal  of  Articles  for  Destruction 
No.  of  Visits 
No.  of  Re-visits 
Special  Visits 


179 

402 

302 

398 

331 

246 

1,356 


3,214 


Total 
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TABLE  V 


Rodent  Control 

Rats  and  Mice 

No.  of  Visits  for  Inspection 
No.  of  Visits  for  Treatment 
Other  Pests 

No.  of  Visits  for  Inspection 
No.  of  Visits  for  Treatment 


682 

3,211 

26 

533 


Total  ...  4,452 


TABLE  VI 


Other  Visits 

Shops  Act: 

Closing  Hours 

Employment  of  Young  Persons  ... 
Re-Visits  ... 

Merchandise  Marks  Act 
Rag  Flock  and  other  Filling  Materials  Act 
Pet  Animals  Act 
Removal  of  Unsottnd  Food 
No.  of  Visits 


318 

31 

11 

17 

13 

1 

249 


Total  ...  640 

Total  of  Tables  I,  II,  III,  IV,  V and  VI  17,371 


NOTICES  SERVED 


During  the  year  the  following  notices  were  served  and/or  complied  : — 


Informal  Notices 

Formal  Notices 

Served 

Complied 

Served 

Complied 

Public  Health  Act,  1936 

168 

197 

15 

14 

Housing  Act,  1936 

11 

1 

4 

— 

Factories  Act,  1937 

14 

18 

— 

— 

Food  and  Drugs  Act,  1938 
Prevention  of  Damage  by 

14 

19 

Pests  Act,  1949 

— 

1 

— 

— 

Shops  Act,  1950 

Housing  Repairs  and  Rents 

2 

3 

Act,  1954 

7 

— 

■ 

216 

239 

19 

14 

The  Notices  complied 

with  include  those 

outstanding 

from  th^ 

previous  year. 

Information  in  Regard  to  Land  Charges 

Requests  for  information  under  the  Land  Charges  Act  were  received 
and  dealt  with  during  the  year  in  respect  of  1,372  Official  Searches. 
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FACTORIES  ACT  1937. 


The  following  tables  shew  the  work  carried  out  during  the  year  : — 

1.  Inspections  for  purposes  of  provisions  as  to  Health. 


• 

Number 

on 

Register 

Number  of 

Premises 

Inspec- 

tions 

Written 

Notices 

(i) 

Factories  in  which  Sections  1,  2,  3, 

4 and  6 are  enforced  by  the  Local 
Authority 

56 

24 

(ii) 

Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by  the 
Local  Authority 

341 

184 

12 

(ill) 

Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 

19 

21 

— 

Totals 

416 

229 

12 

2.  Cases  in  which  defects  were  found. 


Particulars 

Found 

Remedied 

Want  of  Cleanliness  (S.l) 

Overcrowding  (S.2) 



Unreasonable  temperature  (S.3)  

_____ 



Inadequate  ventilation  (S.4)  



Ineffective  drainage  of  floors  (S.6)  

Sanitary  Conveniences  (S.7) 

— 

. — 

(a)  insufficient  ...  

3 

1 

(b)  unsuitable  or  defective  

10 

8 

(c)  not  separate  for  sexes  

Other  offences  against  the  Act  (Not  including 

1 

1 

offences  relating  to  Outwork)  

* 7 notified  to  H.M.  Inspector 

7* 

— 

Totals  ... 

21 

10 

i.  Outwork— Sections  110  and  111  of  the  Factories  Act.  1937. 


No.  of  outworkers 

in  list  required 

Section 

Nature  of  Work 

by  Sec.  110  (i)  (c) 

111 

Notices 

February 

August 

Served 

List 

List 

Wearing  apparel  (Making,  etc.) 
Curtains  and  Furniture 

30 

29 

— 

Hangings  

2 

1 

— 
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SMOKE  ABATEMENT 

Observations  continue  to  be  made  of  the  industrial  chimneys  within 
the  Borough  and  in  most  cases  the  management  were  taking  the  best 
practical  means  to  avoid  excessive  emission  of  smoke,  but  the  quality  of 
the  fuel  was  sometimes  unsatisfactory,  often  being  unsuitable  for  the 
particular  type  of  installation. 

The  contents  of  the  two  deposit  gauges,  one  situated  in  the  town 
centre  and  the  other  near  the  Gas  Works,  were  analysed  monthly  by  the 
Public  Analyst.  These  results  are  tabulated  in  the  form  of  a graph. 

The  greatest  atmospheric  pollution  occurring  in  the  town  continues 
to  emanate  from  the  Gas  Works,  due  to  the  old  obsolete  horizontal  retorts. 
The  average  rate  of  deposit  throughout  the  year  at  the  Gas  Works  was 
13.5  tons  to  the  square  mile  and  in  the  Promenade  10.46  tons  per  square 
mile. 

During  the  latter  part  of  the  year  the  Clean  Air  Bill  was  published 
with  a view  to  implementing  the  recommendations  contained  in  the 
report  of  the  Committee  on  Air  Pollution.  The  main  purposes  of  the 
Bill  are  to  prohibit  dark  smoke,  control  the  installation  of  new  furnaces 
and  reduce  grit  emission.  Local  Authorities  will  be  authorised  to  declare 
“Smoke  Controlled  Areas”  where  the  emission  of  smoke  will  be  pro- 
hibited, but  the  production  of  smokeless  fuel  needs  to  be  greatly  increased 
and  the  price  reduced,  in  order  to  meet  the  demand  that  would  arise 
within  these  Zones. 

Pollution  of  the  air  occurs,  not  only  by  smoke,  grit  and  dust  but 
from  noxious  gases  of  industrial  chimneys  and  the  exhaust  gases  from 
the  constantly  increasing  number  of  petrol  and  diesel  engines  on  the  roads. 

Eight  complaints  were  received  of  nuisance  from  the  emission  of 
smoke  or  grit  from  industrial  premises  within  the  Borough.  In  all  these 
cases  the  management  were  interviewed  and  steps  taken  to  abate  the 
nuisance. 


HOUSING  ACT,  1936. 

LOCAL  GOVERNMENT  (MISCELLANEOUS  PROVISIONS)  ACT,  1953. 

The  following  action  under  the  above  Acts  was  taken  during  the 
year  (figures  for  1954  are  given  for  comparative  purposes ) : — 


(a) 

• 

Closing  Orders  (Basement  Dwellings)  

1954 

21 

1955 

16 

(b) 

Closing  Orders  (Parts  of  Houses,  etc.)  ... 

2 

1 

(c) 

Closing  Orders  Determined  

6 

4 

(d) 

Demolition  Orders 

— 

16 

(e) 

Clearance  Orders — No.  of  Houses 

— 

18 

(f) 

Houses  Closed 

9 

5 

(g) 

Demolition  Orders  Quashed  

2 

— 

(h) 

Undertakings  to  render  premises  lit  accepted  ... 

6 

3 

(i) 

Undertakings  to  render  premises  fit  complied  with 

6 

5 

(j) 

Undertakings  not  to  use  premises  for  human 
habitation  

1 

1 

(k) 

Houses  demolished 

2 

DEPOSIT  GAIJOF 
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Action  taken  during  the  past  ten  years  is  as  follows  : — 


# 

Houses  demolished  as  a result  of  formal 

No.  of 
Houses 

No.  of 
persons 
displaced 

procedure  under  Section  11 

Houses  closed  in  pursuance  of  an  undertaking 

19 

71 

given  by  the  owners  under  Section  11... 
Houses  closed  under  Local  Government 

30 

128 

(Miscellaneous  Provisions)  Act,  1953  ... 

14 

49 

Parts  of  buildings  closed  (Section  12) 

Houses  made  fit  as  a result  of  formal  notice 

258 

764 

under  Sections  9-12 

78 

NEW  HOUSES 

The  Borough  Surveyor  has  supplied  the  undermentioned  informa- 
tion. 

New  houses  completed  in  the  Borough  since  June,  1945  are  as 
follows  : — 


Up  to  31st  December,  1950 

By  the 
Council 
1426 

By  Private 
Enterprise 

During  1951 

263 

„ 1952  

417 

„ 1953  

924 

„ 1954  

539 

„ 1955  

428 

Up  to  31st  December,  1955  

3997 

765 

Dwellings  completed  for  the  Council  during  the 

2- bedroom  houses 

3- bedroom  houses 

4- bedroom  houses 

1 - bedroom  fiats  

2- bedroom  flats 

3- bedroom  flats 

TOTAL  No.  of  dwellings  ... 


year 

23 

211 

3 

17 

172 

2 


428 
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HOUSING 

1 ,170  houses  and  basements  were  inspected  under  the  survey  requested 
by  the  Minister  of  Housing  and  Local  Government,  which  was  completed 
during  the  year.  The  premises  surveyed  comprised  those  which  were 
thought  to  be  unfit  by  reason  of  their  situation,  structure,  condition  and 
age,  and  form  approximately  9%  of  privately  owned  habitable  dwellings 
within  the  Borough.  The  residue,  amounting  to  1 1,718,  excluding  Council 
houses,  have  not  been  surveyed,  but  it  is  anticipated  that,  where  defects 
exist,  these  can  be  dealt  with  by  means  of  repair  notices  as  occasion 
demands.  In  every  house  a record  was  taken  of  the  principal  defects 
existing,  together  with  a recommendation  for  proposed  action.  These 
have  been  filed  and  are  now  proving  most  useful  for  the  purpose  of 
advising  owners,  solicitors  and  members  of  the  public  in  connection  with 
possible  future  action  under  the  Housing  Act. 


Basements  and  Underground  Rooms  were  included  in  the  Survey, 
as  over  400  are  occupied  as  separate  dwellings  in  the  town  and  constitute 
a special  problem  in  view  of  the  large  proportion  which  are  unfit  for 
habitation. 


The  present  position  in  regard  to  underground  rooms  is  as  follows  : — 


U nderground 
Premises  Inspected 


Underground  Premises 
unfit  for  habitation 
and  requiring  Closing 
Orders  under  Section  12, 
Housing  Act,  1936 


No.  of  such 
U nderground  Premises 
capable  of  being 
reconditioned 


468 


92 


69 


11^  Closing  Orders  have  been  made  in  respect  of  basement 

dwelhngs  under  Section  12  of  the  Housing  Act,  1936,  and  the  total 
number  now  in  force  in  the  Borough  is  276.  These  unoccupied  rooms  are 
a temptation  to  those  who  have  little  hope  of  obtaining  accommodation 
elsewhere,  so  that  from  time  to  time  basements  are  found  to  be  occupied 
m contravention  of  Closing  Orders.  In  one  such  case  the  owner  and 
occupier  vuere  repeatedly  warned  to  cause  the  basement  to  be  vacated 
and  eventually  proceedings  were  instituted  against  the  owner.  The 
Magistrates  took  a serious  view  of  the  matter  and  imposed  the  ma.ximum 
fine  of  120  plus  costs  and  warned  the  owner  that  he  would  be  liable  to  a 
daily  penalty  of  £5  if  the  premises  were  not  vacated  at  once.  It  is 
extremely  difficult  to  keep  all  the  premises  subject  to  Closing  Orders 
under  surveillance  and  the  imposition  of  the  maximum  fine  in  this  case 
should  have  a salutary  effect  on  others  who  contemplate  letting  in 
contravention  of  an  Order. 


It  will  be  necessary,  in  addition  to  providing  houses  in  place  of 
those  premises  to  be  permanently  closed  or  demolished,  to  provide 
temporary  accommodation  for  dealing  with  some  of  the  more  severe 
cases  under  Section  9 of  the  Housing  Act,  in  which  families  can  be  placed 
for  several  months  whilst  the  extensive  works  are  carried  out. 
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In  the  early  part  of  the  year  six  small  clearance  areas  were  defined 
and,  of  these,  all  but  one  of  the  houses  have  been  acquired  by  agreement 
with  the  owner. 

The  total  number  of  houses  and  basements  which  will  have  to  be 
dealt  with  by  Closing  or  Demolition  Orders,  together  with  a number  on 
which  Orders  have  already  been  made  but  not  complied  with,  amounts 
to  253,  as  shown  in  the  Schedule,  where  the  number  of  families  involved 
is  also  indicated. 

The  number  of  premises  found  unfit  for  human  habitation  and  not 
repairable  at  reasonable  cost  was  18%  of  the  total  surveyed,  but,  if  those 
unfit  and  capable  of  repair  are  included,  this  percentage  is  increased  to 
39%.  The  comparatively  small  number  of  houses  to  be  demolished  is 
not  surprising  in  view  of  the  extensive  slum  clearance  programme  carried 
out  prior  to  1939,  and  bearing  in  mind  also  the  limitation  of  the  present 
standard  of  fitness  as  laid  down  in  the  1954  Act.  This  last  point  has  been 
well  illustrated  by  the  number  of  successful  appeals  against  Demolition 
Orders  brought  before  the  County  Courts  throughout  the  country  during 
the  past  year,  from  v/hich  it  is  apparent  that  the  legal  standard  as  to  what 
constitutes  an  unfit  house  is  indeed  a low  one. 

At  the  request  of  the  Housing  Committee  the  Public  Health  Com- 
mittee agreed  to  accelerate  their  programme  in  relation  to  unfit  houses 
and  will  deal  with  the  premises  mentioned  above  within  the  next  two 
years.  This  necessitates  an  average  of  10  premises  per  month  being  viewed 
by  the  Public  Health  Standing  Sub-Committee  and  from  September  to 
December  a total  of  39  houses  and  basements  were  represented  as  unfit 
under  Sections  11  and  12  of  the  Housing  Act,  1936. 


Housing  Repairs  and  Rents  Act,  1954 

Only  4 Certificates  of  Disrepair  were  applied  for  during  the  year  and 
3 of  these  were  granted. 

In  no  case  has  the  owner  carried  out  works  in  order  that  the  Certificate 
could  be  revoked.  This  measure,  designed  to  encourage  the  repair  and 
improvement  of  property  by  means  of  an  increase  in  rent,  has  undoubtedly 
failed  in  its  objective.  The  increase  allowed  is  small,  whilst  repairs  and 
improvements  are  expensive.  Consideration  should  now  be  given  to  the 
possibility  of  formulating  a much  improved  standard  for  older  properties, 
such  a standard  to  include  modem  amenities  such  as  a bathroom,  indoor 
W.C.,  electric  lighting,  constant  hot  water,  ventilated  larder,  as  none  of 
these  things  can  be  required  under  a notice.  The  consensus  of  opinion 
among  owners  of  good  property  is  that  they  would  be  prepared  to  carry 
out  these  works  were  they  permitted  to  charge  sufficient  increase  in  rent 
to  give  them  a fair  return  for  the  outlay. 

There  is  no  doubt  that  the  application  of  Section  9 of  the  Housing 
Act,  1936,  with  its  phrase  “rendered  fit  for  human  habitation  at  a reason- 
able expense’’  will  not  secure  the  desired  standard  of  housing. 


HOUSING  SURVEY,  1955 
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MOVEABLE  DWELLINGS 

Twenty  sites  were  licensed  at  the  end  of  the  year,  providing  accom- 
modation for  seventy-nine  caravans. 

These  caravan  sites  are  regularly  inspected  and,  in  the  main  were 
kept  in  a reasonably  satisfactory  condition,  but  I am  convinced  that, 
with  large  sites,  it  is  preferable  that  the  proprietor  or  his  representative, 
should  be  in  daily  attendance,  in  order  to  give  adequate  supervision. 

A fact  that  has  caused  us  much  concern  is  the  use  of  the  very  old 
type  of  caravan  as  a temporary  housing  measure  for  large  families. 
These  caravans  are  completely  inadequate  for  a family  consisting  of  a 
man  and  wife  and  four  or  five  children  and  it  is  to  be  hoped  that,  as  the 
housing  situation  improves,  caravans  will  revert  to  the  purpose  for  which 
they  are  most  suited,  i.e.  for  single  persons  or  childless  couples  and  for 
use  during  holidays. 


MODERN  BEER  PROCESSING  AND  STORAGE — COLD  STORAGE  TANKS  FOR  BEER 

These  are  oj  glass-lined  steel  oj  1 ,800  gallons  capacity  each.  This  group  forms  part  of  a set  of  47  situated  in 
insulated  rooms  icith  refrigeration  plant  keeping  the  temperature  at' 32° F.  xeitli' controlled  humidity. 


High  Temperature  Short  Time  Pasteurising  Plant  with  a capacity  of 
850  Gallons  of  Milk  per  hour. 


Machine  which  washes,  fills  and  seals  40,000  bottles  of  Milk  per  day. 
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In  accordance  with  the  Ministry  of  Health  requirements,  the  following 
samples  were  taken  : — 


3 

1 

1 

1 

1 


Commodity  Formal 
Adexocal  Tablets  ...  - 

Aspirin  ...  ...  - 

Baked  Beans  (Tinned) 

Beer  ... 

Bicarbonate  of  Soda... 

Borax  ... 

Bronchial  Mixture 
Butter  Drops 
Butter  Mints  ... 

Cake  Mi.xture 
Calcium  Lactate 
Tablets 

Calomel  Tablets 
Carrots  (Tinned) 

Cascara  Tablets 
Castor  Oil 
Cheese  Spread 
Chewing  Gum 

(Laxative)  ...  1 

Chocolate  Spread  ...  — 

Chocolate  Sultanas  ...  - 

Christmas  Pudding  ...  1 

Cocktail  Sausages  ...  — 

Cod  Liver  Oil  ...  — 

Codeine  Tablets  ...  - 

Condensed  Milk  ...  - 

Corn  Flour  ...  ...  — 

Corned  Beef  ...  ...  - 

Cough  Balsam  ...  1 

Cream  (Tinned)  ...  - 

Cream  of  Tartar  ...  1 

Dates  ...  ...  ...  1 

Dried  Milk 
Epsom  Salts  . 

Faggots 
Fig  Syrup 
Fish  Cakes 
Flour  ... 

Foam  Crystals 
Frying  Oil 
Gelatine 

Glycerine  and  Black- 
currant Pastilles  ... 
Glycerine  of  Thymol 
Tablets 

Grapefruit  Syrup 
Gravy  Browning 
Ground  Almonds 
Haddock  (Smoked)  ... 

Herbal  Tea 
Herrings 
Honey 

Horseradish  Relish  ... 

Ice  Cream 

Ice  Cream  Powder  ... 

Iced  Lollies  ... 

Jam 

Jelly 

Lard  ... 

Lemon  Juice  ... 


12 

2 

2 


Informal 

1 

1 

1 


1 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 

2 

I 


1 


1 

1 

1 

1 

1 


2 

1 


Commodity  Formal 

Lemon  Pie  Filling  ... 

1 

Lemon  Powder 

Lemon  Squash 

1 

Licorice  Rolls 

1 

Linctus 

_ 

Liquid  Paraffin 

1 

Luncheon  Meat 

— 

Macaroons 

1 

Margarine 

1 

Marmalade 

1 

Marzipan 

1 

Meat  Paste 

Milk  

57 

Mince  Meat  ... 

2 

Minced  Beef  ... 

2 

Minced  Beef  Loaf 

1 

Mineral  Waters 

1 

Mints  ... 



Mixed  Spices  ... 

_ 

Mustard 



Oranges 

_ 

Pastry  Mixture 

_ 

Peanut  Butter 

1 

Peas  (Tinned) 

1 

Pepper 

1 

Pineapple  (Tinned)  ... 

— 

Polony 

— 

Pork  Sausages 

4 

Pork  Sausages  (Tinned) 

_ 

Port 

2 

Pudding 

1 

Raisins 

_ 

Rennet 

_ 

Rice  (Creamed) 

1 

Rosehip  Syrup 

1 

Rum  ... 

1 

Salad  Cream  ... 

Salmon  Spread 

— 

Sandwich  Spread 

— 

Sauce  ... 

Sausage  Meat 

1 

Soup  Powder 

— 

Steak  and  Kidney  Pie 

_ 

Stewed  Veal  (Tinned) 

— 

Suet 

2 

Sugared  Almonds 

Sulphur  Tablets 

1 

Syrup  ... 

1 

Table  Cream  ... 

_ 

Tomato  Juice 



Tomatoes  (Tinned)  ... 

1 

Tonic  Syrup  ... 

1 

Turkey  (Minced) 

— 

Turkish  Delight 

1 

Vanilla  Wafers 

1 

Veganin  Tablets 

1 

Vegetable  Extract  ... 

_ 

Vinegar 

2 

Whisky 

2 

Yeast  Tablets 

1 

Number  of  Samples  taken  during  1955  : 

Formal  ...  ...  ...  ...  ...  142 

Informal  ...  ...  ...  73 


Informal 

1 


1 

1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 

1 


1 

1 

1 

1 

1 


1 

1 

1 


1 

1 

1 

2 

4 

1 

1 

1 


1 

1 

1 


1 

1 


Total 


215 
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NINE  SAMPLES  WERE  ADVERSELY  REPORTED  UPON  BY  THE 
PUBLIC  ANALYST  DURING  THE  YEAR 


Sample 

No. 

Description 

Formal 

or 

Informal 

Result  of  Analysis 

Remarks 

195 

196 

Pork  Sausages 

Pork  Sausages 

F 

F 

Slightly  deficient  in 
meat  content 

Slightly  deficient  in 
meat  content 

J Not  sufficient  for 

1 any  action 

229 

Marmalade 

I 

Deficient  in  Soluble 
Solids 

Manufacturers 

notified. 

12 

I-axative 

Chewing  Gum 

I 

Contained  less  phenol 
phthalein  than  stated 
on  label 

See  Sample  No.  37 
below. 

13 

Herrings  in 

Wine  Sauce 

I 

Labelling  offence 

No  action. 

37 

Laxative 

Chewing  Gum 

F 

Contained  higher 
proportion  of  phenol 
phthalein  than  stated 
on  label 

Not  sufficient  for  any 
legal  action — vendors 
notified. 

135 

Liquid  Paraffin 

I 

Sample  did  not  satisfy 
the  requirements  of 
the  B.P.  tests  in  one 
respect 

Formal  sample 
proved  satisfactory. 

156 

Gee’s  Linctus 

I 

Alcohol  content  on 
the  high  side 

Not  considered  to  be 
to  the  prejudice  of 
the  purchaser — No 
action. 

163 

Calomel  Tablets 

F 

Contained  J gr. 
Calomel  as  against 
1/6  gr.  declared  on 
label 

Vendor  notified. 
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FOREIGN  BODIES  IN  FOOD 

During  1954  only  twelve  complaints  under  this  heading  were  made  bv 
members  of  the  public,  whereas  in  1955  the  total  reached  twentv-eieht 
The  housewife  is  becoming  increasingly  aware  of  the  need  for  clean  and 
sate  food,  being  no  doubt  influenced  by  the  publicity  accorded  in  the 
press  to  a number  of  prosecutions  which  have  been  successfully  undertaken 
by  the  Corporation. 


All  complaints  are  carefully  investigated  and  the  Analyst’s  observa- 
hons  obtained  where  necessary.  We  shall  never  entirely  eradicate  the 
human  element  and  occasional  lapses  are  to  be  expected  in  any  trade 
Dearmg  in  mind  the  immense  quantities  of  foodstuffs  handled  in  this 

town  during  the  course  of  a year,  the  cases  of  serious  contamination  of 
lOOQ  are  few. 


Proceedings  were  instituted  in  five  cases  where  negligence  had 
occurred  resulting  m extraneous  matter  of  a filthy  or  dangerous  nature 
emg  found  m food.  Fmes  were  imposed  on  each  occasion.  A number  of 
other  complaints  were  trivial  or  not  adequately  substantiated.  It  will 
be  noted  that  ten  complaints  concerned  bread  and  seven  confectionery. 


ina  Magistrates  took  a particularly  serious  view  of  one  case  concern- 
ing two  offences — the  sale  of  a mouldy  meat  pie  from  a grocer’s  shoo  and 
^usages  sold  from  the  same  premises  which  had  been  contaminated  by 

bv  instance,  the  complaint  had  been  followed 

up  by  an  immediate  investigation,  which  revealed  extensive  infestation 
of  the  premises  by  mice.  This  circumstance  formed  the  basis  of  additional 
suiumonses  and  fines  totalling  £70  were  imposed  on  the  grocer  concerned 
In  regard  to  the  meat  pie,  it  seemed  that  one  batch  of  pies  was  four  days 
older  than  the  other,  but  the  grocer,  who  was  stated  to  have  been  m 
business  for  twenty-five  years,  was  unable  to  say  from  which  batch  the 
mouldy  pie  had  been  taken. 


+b,-c  advantageous  to  all  concerned  if,  with  commodities  of 

of  manuSctiil-e'^^'"''^^''^^^^  wrapper  the  date 
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FOREIGN  BODIES  IN  FOOD 


Complaints  received  during  1955 

Remarks 

Tack  in  bun  ... 

Complainant  only  able  to  produce 
tack — no  action. 

Rodent  excreta  in  bread 

Warning  letter  sent  by  Town  Clerk 
to  baker. 

Glass  in  bun  ... 

Proceedings  taken  against  baker — 
fined  £5  Os.  Od. 

Grease  in  bread 

Warning  letter  sent  to  baker. 

Oil  in  bread  ... 

Warning  given  to  baker. 

Piece  of  wood  in  Co-conut  Ice 

Warning  letter  sent  to  vendor. 

Dirt  in  bottle  of  milk 

From  dairy  outside  Borough — details 
forwarded  to  Authority  concerned. 

Sausages  contaminated  by  Rodent...'! 

Both  articles  purchased  from  same 

shop.  Proceedings  taken  against 

Meat  pie  containing  mould  ...  ...  J 

shop-keeper — fined  total  of  £1Q 
on  four  summonses. 

Maggots  in  Pork  Pie 

Proceedings  taken  against  Vendor — 
fined  £3  Os.  Od. 

Rodent  excreta  in  bread 

Warning  letter  sent  by  Town  Clerk 
to  baker. 

Moth  in  bread 

Warning  letter  sent  to  baker. 

Mould  in  sliced  bread 

Due  to  exceptionally  warm  weather — 
no  action. 

Glass  on  buttered  bread 

Could  have  been  from  householders 
butter  dish — no  action. 

Mould  in  bread 

No  action. 

Grease  and  Fibre  in  bread  ... 

Hessian  from  oven  glove — no  action. 

Stone  in  Fruit  Cake  ... 

Warning  letter  sent  to  manufacturers. 

Grub  in  biscuits 

Not  sufficient  evidence — no  action. 

Fibre  sacking  in  cake 

From  oven  glove — warning  letter 
sent  to  baker. 

Grub  in  tinned  peas  ... 

No  action. 

Mould  in  bottle  of  milk 

Proceedings  taken  against  dairyman 
— fined  £5  Os.  Od. 

Paint  on  inside  of  bottle  of  milk  ... 

Referred  to  Gloucestershire 

Agricultural  Executive  Committee. 

Fibre  in  sponge  cakes 

Warning  letter  sent  to  manufacturers. 

Ants  in  cake  ... 

Warning  letter  sent  to  baker. 

Metal  bolt  in  tin  of  beans  ... 

Warning  letter  sent  to  packers. 

Two  bottles  of  milk  containing  dirt 

No  extraneous  matter  present — 

on  inside  of  bottles 

warning  letter  sent  to  dairyman. 

Dirt  in  bread  ... 

Unable  to  identify  baker — warning 
letter  sent  to  vendor. 

Pieces  of  metal  in  corned  beef 

Warning  letter  sent  to  packers. 
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PARTICULARS  OF  FOODSTUFFS  EXAMINED  AND  REJECTED  AS 
UNFIT  FOR  HUMAN  CONSUMPTION 


Tinned  Foods 

Tins 

Fruit 

...  879 

Meat  

...  531 

Vegetables 

...  1153 

Soup 

88 

Fish  

...  147 

Jam  

17 

Milk  

...  238 

Egg  (Frozen) 

10 

Other  tinned  foods 

97 

Total 

...  3160 

General 

Meat 

Fish  

Poultry  ... 

Cooked  Meats  ... 

Flour  and  Cereals 

Dried  Fruit  

Fruit 

Vegetables 

Cheese 

Miscellaneous 

Total 
Grand  Total 


Tons 

cwts. 

qrs. 

lbs. 

— 

11 

3 

24 

— 

15 

— 

4 

— 

11 

1 

1 

— 

— 

2 

16 

— 

— 

3 

15 

— 

— 

— 

19 

— 

2 

— 

7 

— 

2 

3 

12 

— 

1 

— 

6 

2 

5 

3 

20 

Tons. 

cwts. 

qrs. 

lbs. 

— 

14 

2 

23 

— 

5 

3 

21 

— 

4 

1 

15 

— 

— 

1 

8 

— 

1 

2 

15 

— 

— 

2 

26 

2 

1 

3 

10 

— 

1 

2 

2 

21 

— 

2 

2 

4 

3 

15 

3 

3 

6 


1 


2 


23 
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ICE  CREAM 


Number  of  Ice-Cream  Premises  Registered  at  31st  December,  1955. 


• 

Storage  and 

Sale 

Manufacture 
Storage  and 
Sale 

Manufacture 

only 

Storage 

only 

169 

8 

1 

2 

ICE  CREAM  CHEMICAL  EXAMINATION 


Analyst’s 

Sample 

No. 

Fat 

0/ 

/o 

Lactose 

0/ 

/o 

Sugar 

% 

N.F.S. 

/o 

Total 

Solids 

0/ 

/o 

Preserva- 

tives 

2519 

12.07 

5.57 

14.10 

24.28 

36.35 

Absent 

2524 

12.64 

5.10 

13.60 

26.13 

38.77 

Absent 

2544 

14.19 

4.99 

13.88 

— 

37.44 

Absent 

2545 

11.54 

5.56 

15.46 

— 

37.37 

Absent 

2546 

12.45 

5.85 

12.24 

— 

38.77 

Absent 

2547 

13.10 

5.81 

14.42 

— ■ 

33.85 

Absent 

2548 

15.91 

5.92 

14.16 

— 

39.37 

Absent 

2549 

11.72 

6.20 

15.91 

— 

39.22 

Absent 

2611 

11.95 

5.54 

13.79 

23.80 

35.75 

Absent 

2612 

9.14 

5.73 

13.59 

25.71 

34.85 

Absent 

2613 

11.69 

5.71  . 

14.68 

25.03 

36.72 

Absent 

2614 

11.70 

5.49 

13.22 

25.06 

36.76 

Absent 

ICE  CREAM  BACTERIOLOGICAL  EXAMINATION 


Ref. 

No. 

M ethylene 
Blue 
Test 

No.  of  Micro- 
organisms in  1 ml. 
at  37°  C. 

B.  Coli. 

Remarks 

797  \ 

Grade  1 

20 

Absent 

Satisfactory 

7972 

Grade  1 

60 

Absent 

Satisfactory 

7973 

Grade  1 

60 

Absent 

Satisfactory 

7974 

Grade  1 

80 

Absent 

Satisfactory 

7975 

Grade  1 

280 

Present 
in  0.1 
mis. 

Fairly 

satisfactory 

7976 

Grade  1 

80 

Absent 

Satisfactory 
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SHOPS  ACT,  1950 

The  operation  of  this  Act  as  regards  Closing  Hours  and  Sunday 
Tradmg  was  the  subject  of  a special  report  to  the  Market  and  Watch 
Committee  towards  the  end  of  the  j^ear. 


These  duties  wem  originally  taken  over  by  this  department  on  1st 
January,  1951.  During  the  first  twelve  months  frequent  contraventions 
of  the  Act  were  noted  and  many  local  shopkeepers  were  found  to  be 
Ignorant  of  its  provisions.  It  must  be  admitted  that  the  Act  is  extremely 
complex  ; the  closing  hours  being  subject  to  numerous  exemptions  for 
various  trades  and  businesses  whether  in  regard  to  the  early  half  day 
evenmg  closing  hours  or  Sunday  trading. 

A great  deal  of  time  has  been  spent  by  the  Inspectors  in  advising 
traders  of  their  obligations  and  aU  contraventions  have  been  followed 
up  by  a warning  letter  together  with  an  explanatory  guide  to  the  Act. 
After  five  year  s activities  on  these  lines  the  great  majority  of  traders 
m the  town  are  complying  with  the  provisions  of  the  Act. 

difficulty  has  been  experienced  with  shops  holding  an 
Off  Licence  which  are  entitled  to  stay  open  till  10  p.m.  for  the  sale  of 
mtoxicating  liquor.  In  these  days  of  keen  competition  a trader  may  be 
tempted  to  sell  other  articles  at  the  same  time  as  alcoholic  liquor,  the 
sale  of  which  is  prohibited  after  8 p.m.,  and  if  a customer  should  connive 
with  the  shopkeeper,  detection  of  such  contraventions  is  difficult.  Never- 
theless, the  necessary  evidence  of  such  a sale  was  obtained  in  one  case 
so  that  a strong  warning  letter  could  be  sent. 


Sunday  trading  has  necessitated  many  visits  by  Inspectors.  The  Law 
in  this  case  is  particularly  complex  and  Court  decisions  have  not  been  of 
much  assistance.  Certain  garages  did  advertise  that  they  were  open 
seven  days  a week  for  the  sale  of  cars  and  in  consequence,  aU  such 
usinesses  were  visited  and  advised  that  the  sale  of  a car  on  Sunday  was 
an  illegal  transaction.  These  visits  had  the  desired  effect. 

A number  of  obsolete  Closing  Orders  made  40  or  50  years  ago  are 
still  m force.  Many  of  these  contravene  the  spirit  of  the  1950  Act  and 
are  a source  of  much  confusion  to  the  shopkeepers. 
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CHELTENHAM  PUBLIC  ABATTOIR 
EMERGENCY  SLAUGHTERED  ANIMALS— 1955 


Bulls 

Cows 

Heifers 

Steers 

Calves 

Sheep 

Pigs 

Totals 

Animals  received 

6 

37 

17 

7 

23 

62 

216 

368 

Carcasses  received 

— 

— 

— 

— 

1 

2 

1 

4 

TOTALS 

6 

37 

17 

7 

24 

64 

217 

372 

Total  Rejections 



8 

5 

1 

18 

21 

45 

98 

Partial  Rejections 

5 

28 

10 

6 

6 

42 

169 

266 

j TOTALS 

5 

36 

15 

7 

24 

63 

214 

364 

A total  of  41  Veterinary  Surgeon’s  certificates  were  received  in 
respect  of  the  368  animals  and  4 dressed  carcasses.  Thus,  for  every  100 
animals  sent  in  for  emergency  slaughter  only  11  had  been  previously 
examined  by  a Veterinary  Surgeon.  This  figure  compares  very  unfavour- 
ably with  the  last  full  year  of  Ministry  of  Food  Control  (1953).  The  figure 
then  stood  at  40  for  every  hundred. 


This  present  unsatisfactory  state  of  affairs  reflects  the  almost 
complete  absence  of  concern  on  the  part  of  the  owner  or  butcher  as  to 
the  grave  potential  food-poisoning  risk  constantly  associated  with 
anim^als  slaughtered  for  emergencj^  reasons.  The  owner’s  only  apparent 
concern  with  the  animal  is  to  prevent,  as  far  as  possible,  any  financial  loss 
on  his  part,  and,  therefore,  discloses  as  little  information  as  possible  about 
the  true  state  of  the  animal’s  health.  A few  minutes  ante-mortem 
examination  of  the  animal  does  not  and  cannot  possibly  reveal  the 
complete  case  history  of  any  sick  animal,  apart  from  obvious  fractures 
and  injuries.  It  is  hoped  that  the  time  is  not  far  distant  when  owners 
will  be  compelled  to  submit  a full  veterinary  declaration  and  certificate 
with  all  sick  animals  sent  to  any  abattoir  for  emergency  slaughter. 


A perusal  of  the  above  table  will  show  that  26.34%  of  the  animals 
received  for  casualty  slaughter  were  totally  rejected  as  unfit  for  human 
. consumption  ; that  over  97%  of  the  remaining  total  of  animals  had  some 
part  or  organ  rejected  on  the  same  grounds  ; and  that  only  2.15%  of 
the  animals  were  found  free  from  disease. 
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CARCASSES  AND  OFFAL  INSPECTED  AND  CONDEMNED  IN  WHOLE  OR  IN  PART 

AT  CHELTENHAM  PUBLIC  ABATTOIR 
ANNUAL  SUMMARY  ENDING  31st  DECEMBER,  1955 


Cattle 

Excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Total 

Number  killed 
(if  kno^\'n) 

2,973 

271 

2,531 

9,716 

9,401 

24,892 

Number  inspected 

2,973 

271 

2,531 

9,716 

9,401 

24,892 

All  diseases  except 
Tuberculosis  and 
Cysticerci 

Whole  carcasses 
condemned 

3 

6 

39 

22 

62 

132 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

899 

174 

14 

467 

2,886 

4,440 

Percentage  of  the 
number  inspected 
affected  with  disease 
other  than  tuberculosis 
and  cysticerci 

30.33% 

66.42% 

2.09% 

5.03% 

31.36% 

18.37% 

Tuberculosis  only  : 

Whole  carcasses 
condemned 

6 

5 

2 

2 

15 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

191 

60 

2 

_ 

372 

625 

Percentage  of  the 
number  inspected 
affected  with 
tuberculosis 

6.62% 

23.98% 

0.15% 

3.97% 

2.57% 

Cysticerosis 

Carcasses  of  which  some 
part  or  organ  was 
condemned 

31 

31 

Carcasses  submitted  to 
treatment  by 
refrigeration 

31 





_ 

31 

Generalised  and  totally 
condemned 

— 

— 

— 

— 

— 

— 
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Total  Weights  of  Meat  and  Organs  Rejected,  1955 


Tons 

Cwts. 

Qrs. 

Lbs. 

Tons 

Cwts. 

Qrs. 

Lbs. 

Bovine 

Meat  in  Carcass 

5 

4 

1 

19 

Meat  not  in  Carcass 

— 

9 

__ 

9 

Organs  and  Viscera 

13 

7 

1 

15 

TOTAL 

19 

— 

3 

15 

Ovine 

Meat  in  Carcass 

— 

9 

2 

9 

Meat  not  in  Carcass 

— 

— 

3 

9 

Organs  and  Viscera 

— 

15 

1 

15 

TOTAL 

1 

5 

3 

5 

Swine 

Meat  in  Carcass 

3 

2 

— 

21 

Meat  not  in  Carcass 

2 

6 

— 

3 

Organs  and  Viscera 

10 

4 

2 

19 

TOTAL 

15 

12 

3 

15 

TOTAL  CARCASS 
MEAT 

11 

12 

— 

14 

TOTAL  ORGANS 
AND  VISCERA 

24 

7 

1 

21 

TOTAL  CARCASS 
AND  ORGANS 

35 

19 

2 

7 

35 

19 

2 

7 

CYSTICERCUS  BOVIS 

Thirty  one  cases  of  cysticercus  bo  vis  ^ve^e  diagnosed  among  cattle 
slaughtered  at  the  Abattoir  during  the  year  1955.  The  overall  rate  of 
infestation  was  0.95%.  This  was  a decrease  as  compared  with  incidence 
figures  of  the  previous  year  (1.52%). 

The  following  incidence  rates  are  recorded  for  information. 


SEX  INCIDENCE 


Number  Killed 

Number  Infested 

/o 

Bulls  ...  8 

— 

— 

Cows  ...  271 

— 

— 

Heifers  ...  2091 

19 

0.90 

Steers  . . . 874 

12 

1.37 

REGIONAL  INFESTATION 

External  Masseter  Muscles 

12 

39.03 

Internal  Masseter  Muscles 

2 

6.45 

Heart  Musculature 

16 

51.61 

Other  Sites 

2 

6.45 

CONDITION 

OF  CYSTS 

Degenerated 

29 

90.62 

Viable 

3 

9.38 
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CHELTENHAM  PUBLIC  ABATTOIR 
CARCASSES  REJECTED  AS  UNFIT  FOR  HUMAN  CONSUMPTION 

1955 


DISEASES  AND 

CONDITIONS 

Bulls 

Cows 

Heifers 

Steers 

Calves 

Sheep 

Pigs 

Totals 

Acetonaemia 

1 

1 

1 

1 

1 

1 

13 

5 

3 

Anasarca 

- 

1 

1 

Bruising — Extensive 



_ 

Bleeding — I mperfect 

— 



1 

Contamination — Extensive 





1 

1 

1 

1 

Emaciation 

Enteritis — Acute  Gastro 
Fever 

Gangrene — Extensive 

— 

2 

1 

1 

3 

1 

2 

5 

3 

2 

1 

s 

Jaundice 







Joint  111 







26 

1 

2 

2 

ty 

27 

3 

Moribund 

Metritis — Acute  Septic 

— 

— 

— 

— 

1 

1 

1 

Mastitis — Acute  Septic 

Oede  ma — General 

Pyaemia — Umbilical 

— 

1 

— 

— 

3 

1 

2 

1 

Pyaemia 

— 





1 

1 

10 

11 

13 

Pneumonia — Acute  Septic 
Pleurisy — Acute  Septic 

— 

— 

— 

— 

3 

9 

q 

Peritonitis— Acute 



1 

7 

1 

11 

Peritonitis — Acute  Septic 



1 



1 

1 

1 

Pericarditis — Acute  Septic 



1 

Salmonellosis 

1 

A 

4 

1 

Septicaemia 



1 

2 

Swine  Erysipelas — Acute 



__ 



9 

/ 

T u berculosis — Generalised 
Tu  bercu  losis — Congenital 

— 

5 

6 

— 

1 

1 

— 

2 

L 

14 

1 

Toxaemia 

■ 



q 

Toxaemia — Pregnancy 
Uraemia 

— 

— 

— 

— 

— 

2 

1 

3 

2 

1 

TOTALS 

— 

11 

7 

2 

41 

22 

64 

147 
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PRIVATE  SLAUGHTERHOUSES 

When  the  Slaughterhouses  Act  came  into  force  in  July,  1954, 
Government  control  of  slaughtering  ceased  and  all  trading  in  meat  reverted 
to  the  private  butcher,  who  was  then  in  a position  to  seek  the  re-licensing 
of  any  slaughterhouse  owned  by  him. 

Prior  to  the  War,  nine  private  slaughterhouses  were  licensed  within 
the  Borough  and  accounted  for  some  8,000  animals  killed  annually, 
representing  42%  of  the  total  kill.  Of  these,  only  one  slaughterhouse 
remained  in  a serviceable  condition  at  the  end  of  hostilities  and  the 
owner  was  granted  a temporary  licence,  but  the  premises  were  badly 
situated  in  a built-up  area  and  their  permanent  use  was  most  undesirable. 
These  circumstances  prompted  the  Council  to  take  action  under  Section  61 
of  the  Food  and  Drugs  Act,  1938,  and  a resolution  was  passed  to  the  effect 
that  no  further  licence  to  keep  the  premises  as  a slaughterhouse  would 
be  granted  after  31st  December,  1954.  This  resolution  was  approved  by 
the  Minister  of  Food  with  effect  from  28th  February,  1955,  following  an 
Inquiry  by  an  Inspector  of  the  Ministry.  A claim  for  compensation  was 
subsequently  received  from  the  butcher  concerned. 

Since  that  date  all  slaughtering  within  the  Borough  has  been  carried 
out  at  the  Public  Abattoir.  This  development  is  to  be  welcomed,  as 
facilities  for  slaughtering,  cooling  and  inspection  are  far  better  at  the 
Abattoir,  which  I feel  is  to  the  benefit  of  the  meat  trader  as  well  as 
the  public. 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 
PART  1— RATS  AND  MICE 


Rats  Mice 


Complaints  Received  : ...  338 

Number  of  Premises  Inspected  : 

(a)  As  a result  of  complaint 

313 

Private  Dwellings 

Business  Premises  ...\ 

345 

Premises  under  Agreement  J 

147 

Local  Authority  Properties 

(b)  As  routine  visit  or  survey 

8 

Private  Dwellings 

Business  Premises  ...\ 

180 

Premises  under  Agreement  / 

106 

Local  Authority  Properties 

25 

Total 

651 


500 


311 
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3.  Number  of  Premises  found  to  be 

infested 

1 

Rats 

M ice 

Private  Dwellings 

Business  Premises  ...\ 

200 

193 

393 

Premises  under  Agreement  J 

65 

103 

168 

Local  Authority  Properties 

25 

5 

30 

4.  Number  of  Visits  Paid  : 

Rats 

Mice 

(a)  For  inspection 

399 

283 

682 

(b)  For  treatment 

2140 

1071 

3211 

5.  Annual  Agreements  : 

Number  in  force  (1954) 
Total  Value 


25  (1955)  18 

£299  £236 


591 


3893 


6.  Sewer  Maintenance  Treatments  : 

Total  number  of  manholes  in  Borough 
Test  Bait  (March,  1955) 

Number  of  sewer  manholes  baited 

» ..  ,,  where  bait  taken 

Maintenance  Treatment  No.  17  (April,  1955) 

Number  of  sewer  manholes  baited 

X ..  „ where  bait  taken 

Maintenance  Treatment  No.  18  (October) 

Number  of  sewer  manholes  baited 

» X ,,  where  bait  taken 


PART  II— OTHER  PESTS 
1.  Complaints  received  : 

Ants  I 


1657 


39 


49 


2.  Number  of  Visits  Paid  : 

Inspection  3 2 

Treatment  71  111 


12 


6 

39 


10 


3 

189 


176 

37 

21% 

176 

99 

56% 

128 

...  115 

90% 

Rabbits  Wasps 

Total 

10  41 

161 

12  — 

26 

23  100 

533 

In  November,  1955,  the  Committee  decided  to  waive  the  charges  for 
the  removal  of  wasps’  nests  from  private  dwellings. 
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CHIEF  SANITARY  INSPECTOR’S  STAFF 
as  at  31st  December,  1955 


TECHNICAL 


Deputy  Chief  Sanitary  Inspector 
District  Inspectors 

Additional  Sanitary  Inspector 
Pupil 


A.  L.  Jones,  M.S.I.A.,  San.Science 
R.S.L  *t 

H.  Stone,  M.S.LA*f 
G.  J.  C.  Buck,  M.S.I.A.,  M.R.San.I*-f 
A.  H.  Carling,  M.S.I.A.,  A.R.San.I.*^ 
R.  J.  Wintle,  A.R.San.L,  A.S.I.A.f 
T.  IF.  Camsey 


ABATTOIR 


Meat  Inspector 

Superintendent 
Assistant  Superintendent 
Carter 
Stoker 


J.  A.  McPherson,  M.S.I.A.,  M.R.San.L, 
M.lnstM.,  M.R.S.A.  {Scot.)*\ 

T.  IF.  Agg 
E.  IF.  Yeates 
R.  J.  Wiggett. 

IF.  J.  Roberts. 


*Certified  Meat  and  Food  Inspector,  R.S.I.  f S.I.E.J.B.  Certificate. 


DISINFECTION  AND  DISINFESTATION 
Disinfection  Officer  G.  Cross. 

DRAIN-TESTING,  ETC. 

Operator  IF-  Yaylor 

RODENT  CONTROL 

A.  Anson. 

G.  PJchardson. 

H.  J.  Nunney. 

CLERICAL 

Senior  Clerk  D.  Y.  Harrison. 

Clerical  Assistant  Mrs.  M.  Rogers 

Chief  Sanitary  Inspector’s 

Secretary  Miss  M.  E.  J.  Edden. 

Shorthand-Typist  Miss  G.  Kear. 

Junior  Clerk  Miss  B.  A.  Reynolds. 


Pests  Officer 
Operators 


